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ELIXIR 
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A pleasantly flavoured preparation for the treat- 
ment of menopausal disorders. Recommended 
dosage is one teaspoonful thrice daily, 
accotding to response. 

Bottles of 4 fl. oz. and 40 fl. oz. 


Samples and further information are available on request 
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Most mothers would like fo breast feed their children. To ensure this, they 
must be certain that their iptake of ifom during pregnancy is adequate. 

If they can obtain a daily di¢t containing qalf's liver] egg yolk and apricots, then 
they have little to fear — the iron in|/these foods can be absorbed 100%. 

Red muscle meat and oystefs are alsp yalgable iron foods. 

iderations make the r¢gular intake of these foods 
impossible, we suggest that|}mothers| be given Prenptalac. 

This Milk Food contains irop in the form pf Ferri ¢t Ammon Cit. (63 grains to 
the Ib.), fortified by the addition of Vit. D. equivalent to 800 i.u. per pint of 
Reconstituted Food. 
















































ANALYSIS 
Reconstituted | Reconstituted 
Dry Food Food (i in 8) | Dry Food Food (I in 8) 
acu ooo eee eee 27.1% 3.4% | Calorific Value per oz. 145 18.1 
Protein ses eee 26.5% 3.3% per 100 germs. 514 64.3 
Lactose oes aes eee 37.5% 4.7% | Vitamin D. per oz. 320 i.u. 
0 eae 5.8% 0.79 per pint 800 Iu. 
iron Ammonium Citrate 0.9% 0.1% } Calcium. .... per oz. 230 mgms. 
Moisture .. mi me 2.2% 87.8% Phosphorus per oz. 175 mgms. 
| Iron ~ a per oz. 50 mems. 
Cow & Gate Ltd., Guildford, Surrey 
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BLOOD TRANSFUSION 
IN CLINICAL MEDICINE 


P. L. MOLLISON 


This authoritative work provides the answers to many questions 
on the clinical aspects of transfusion, especially with regard to 
blood volume and the fate of transfused cells. 
first importance to both physician and blood specialist. 


CLOT RETRACTION 


O. E. BUTDZ-OLSEN 


The author describes experimental studies on clot retraction, of 


A volume of the haematologist. 


37s. 6d. net 150 pages 


40 figures 


direct bearing upon problems of haemorrhage and healing: 
This monograph will interest the pathologist as well as the 


About 30s. net 
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YEAST 





Diets 


Special diets are ordered in the treat- 
ment of many illnesses, and in some 
cases foods that normally supply the B 
vitamins are restricted. Supplements 
of these vitamins may therefore be 
required. 


Many authorities consider it an advan- 
tage to give a natural source of the 
vitamin B, complex, in which the 
individual factors are present in balanced 
amounts. Marmite is a yeast extract 
which provides naturally occurring B, 
vitamins, and it is therefore frequently 
prescribed as a dietary supplement. 


MARMITE 





serine contains 





RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. 
NIACIN (nicotinic acid) 16.5 mg. per oz. 


Obtainable from Chemists and Grocers 


Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
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20 YEARS 


of 
MEDICINE* 


A most interesting book covering the 
last fifty years in the history of medi- 
cine and containing a selection of 
articles written by eminent medical 
men from all over the country. 


Either as a present or as an 
addition to your own library, “ 50 
Years of Medicine” will prove a 
valuable acquisition. 


15/- per copy 


%* Order NOW from: 


The Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1. 
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write for samples of 


CS Sey seth igen. 


which combines in Tablet form the 
Magsorbent brand of Magnesium Trisili- 
cate and Atropine, uniting the antacid and 
adsorptive properties of the former with 
the spasm- and pain-relieving properties 


Samples and literature 


on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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H. K. LEWIS & Co. Ltd. 
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Second Edition. Demy 8vo. 


HANDBOOK OF NUTRITION 


A Symposium prepared under the Auspices of the Council on Foods and Nutrition of the American Medical Association. 


35s. net; postage 10d, 
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Demy 8vo. 45s. net. By the same Author 
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M.D. With 81 Illustrations and 44 Coloured Plates. 10} in. x 7} in. 
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By A. G. TIMBRELL FISHER, M.C., F.R.C.S.Eng. Fifth 
Edition. With 126 Illustrations. Demy 8vo. 25s. net ; postage 10d. 
By the same Author 


INTERNAL DERANGEMENTS OF THE KNEE-JOINT 

Their Pathology and Treatment by Modern Methods . 
Second Edition. With 120 Illustrations contained in 60 Plates 
(2 Coloured) and the Text. Demy 8vo. 15s. net; postage 10d. 





London: H. K. LEWIS & Co. 


Telephone : EUSton 4282 (7 lines) 


Ltd., 136 Gower Street, W.C.| 
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THE ADVANCE TO 


social medicine. 


J 7 . 
Endocrine Diagnosis xv. UCKo, M.D. 
‘A beautifully produced book on endocrine disorders. 
Students will derive much profit from the excellent photo- 
graphs.’—Medicine Illustrated. 


Demy 8vo LLUSTRATED 42s net 


Congenital Heart Disease 
J. W. BROWN, M.D., F.R.C.P. 


SECOND EDITION 


“The many cardiologists and practitioners who have eagerly 
awaited this second edition will not be disappointed by it.’ 


—Lancet. 
Demy 8vo ILLUSTRATED 30s net 
Enuresis SECOND EDITION 


R. J. BATTY, M.D., B.Sc., D.P.H. 
* An excellent monograph on a very important subject.’ 
—WNursing Mirror. 


Crown 8vo 9s 6d net 


ILLUSTRATED 


René Sand Professor of Social Medicine at the University of Brussels 


This exhaustive survey traces the evolution and growth of social medicine from the earliest times to the 

present day. Describing successively the development of medical practice, hospitals, personal hygiene, 

public health and social hygiene, industrial medicine and the medical services of public assistance and 

the friendly societies, Dr. René Sand shows how these separate streams converge to form the science of 
R 


SOCIAL MEDICINE 
42s net 


EADY NOVEMBER 


An Introduction to Medical 
Photography JOSEPHINE HUNT 


‘Its value cannot be too highly stated.’—Photography. 
Demy 8vo ILLUSTRATED 30s net 


Rheumatism SECOND EDITION 
H. WARREN CROWE 
D.M.(Oxon), B.Ch., M.R.C.S., L.R.C.P. 


‘ This book gives a very precise and practical approach to the 
treatment of rheumatism.’—B.M.J. 
17s 6d net 


Demy 8vo ILLUSTRATED 


Failure of the Heart and 


Circulation SECOND EDITION 
TERENCE EAST, D.M., F.R.C.P. 


. can be thoroughly recommended for its grasp of a 


difficult subject . . . and for the clarity and simplicity of its 
expression.’—B.M.J. 
Crown 8vo 8s 6d net 
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THE THERAPEUTIC AND 
NUTRITIONAL VALUE 


OF BREWERS’ YEAST 


-A SURVEY 


LONDON 1980 


@ The History of Brewers’ 
Yeast in Medicine. 


@ Requirements of B 
Vitamins by — Classical 
Standards. 








Write _ for 
Free Copy 
Now! 


@ A new approach to 
Nutritional Control of 
Inherited and Acquired 
Constitutional 
Inadequacies. 


@ An explanation of 
the well-known Tonic 
Effect of Yeast in 
Healthy Persons on 
** Adequate” Diets. 


@ How recent Re- 
search supports the 


Empiricism of the 
“Old-fashioned”’ 
Practitioner. 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10 





ESOBAN 
OINTMENT 


For allergic and industrial dermatoses 


EsOban ointment consists of the 
essential unsaturated fatty acids 
which promote healthy skin meta- 
bolism. It is readily absorbed, 
self-sterilizing and is an _ ideal 
ointment base compatible with the 
usual medicaments prescribed in 
Dermatology. 


Available in2 oz. and 16 oz. jars 


A product of 


SOUTHON LABORATORIES LTD. 
LONDON, S.W.I15 











( Southor ) 














S°UTHON TABORATOS® 





ULCER CHARACTERISTICS — Deep Naso- Labial Groove 


Clinicians have repeatedly noted a similarity ot 





* Buffers gastric acid. 
* No acid rebound. 


facies in patients suffering from peptic ulcer, the 
outward signs of an inward worrying character 
part cause and part effect of the ulcer. The deep 
naso-labial groove or furrow is an example of one of 
the features commonly seen in these cases. While 
by itself of no diagnostic significance it is neverthe- 
less an interesting little link in the chain of evidence 
that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer patient is amena- 
bility to ‘ ALUDROX’ therapy. 


*‘ ALUDROX’ FOR PEPTIC ULCER 


For the treatment of peptic ulcer ‘ ALUDROX’” has 
advantages now fully appreciated by the medical 
profession. 


* Inactivates pepsin. 
* No fear of alkalosis. 
* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 


JOHN WYETH & BROTHER. LTD.,-CLIFTON HOUSE, EUSTON ROAD, N.W.1 
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Solves an intricate and urgent problem 





In close collaboration 


Induces natural feeding | withan eminent 














paediatrician we have 
produced a breast milker, the Humalactor, so 
perfect that it faithfully copies the action of a baby 
in every detail; a baby moreover that has the 
qualities of infinite patience and gentleness. It 





GASCOIGNES °* Medical 


cannot be too strongly emphasised that the 
Humalactor is not a breast pump. It is simple to 
use and easy to clean and sterilize. 
A revolution in Lactational Physiology and a revela- 
tion in natural action, the Humalactor demands 
your investigation. Full details on request. 

See: B.M. J. July 28th, 1951. Vol. Il, p. 234+ 


Division * READING 














M-W.IIO 
ANALGESIC - RESOLVENT +: COUNTER-IRRITANT 
A solid embrocation without disagreeable 
odour. Will not stain clothing 
Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties im 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEAD ACHES,' rheumatic and other peits. . 
: Ralgex,acts as a counter-irritant 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrh, 
LARYNGITIS Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 
PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 
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FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


brand 
Sterilised Solution of 
Sodium Bismuthyltartrate 


It has been reported* from a series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 


* British J. Phys. Med. 1947, I, 8. 





Boxes of 3x Ic.c. ‘“‘Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 c.c. 





Literature willebe sent to members of the medical profession on request 


Manufactured only by 
C.J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 








Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrn Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143 (5 lines) Telegrams: ‘Glands Greenford’ 
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Pioglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


-Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains”a concentrate of natural esters (d, alpha-tocopherol acetate) 
from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha-tocopheryl acetate. 
This therapy is today extensively prescribed in the U.K. 

A complete range of endocrine and endocrine-vitamin preparations is available, including the popular 
BIOGLAN-A/R CAPSULES, based (like CORTISONE) on the adrenal cortical hormone, indicated 
for rheumatism, arthritis, rheumatoid-arthritis, and fibrositis; and 
BIOGLAN-A AMPOULES for intramuscular injection. This powerful endocrine tonic (combined 
with 50 mg. Vitamin B,) has proved successful in maintaining the physical and mental health of the 
middle-aged and the elderly. 








Sole Manufacturers : . 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2137 








SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE. 
tablets 


The rational, symptomatic remedy 


for bronchial spasm in’ 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine 4 grain, Theobromine } grain, 
Phenazone 1 grain, Calcium gluconate } grain 


This preparation 1s not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 











E.2 
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SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 

the world is based on trust and experience 

—on the knowledge that the mark “ A.B.” A B 


signifies all that can be desired in 


INSULIN A.B. quality and performance. Pa a 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B. 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 
















Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES* ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
“PLASTULES’ induce a rapid response without gastric upset. 


*PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


‘“PLASTULES’ Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE,*EUSTON RD., LONDON, N.W.1 
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A view of the Chloromycetin plant and Research 
Unit at the Parke-Davis Laboratories, Hounslow 











CHLOROMYCETIN ° 


THE FIRST SYNTHETIC ANTIBIOTIC 


The broad spectrum of activity of Chloromycetin (Chloramphenicol, Parke-Davis) includes 
the Gram-positive and Gram-negative bacteria, the rickettsie and some of the larger 
viruses, Clinically, Chloromycetin is effective against an impressive range of infections :— 


RESPIRATORY TRACT INFECTIONS ALIMENTARY TRACT INFECTIONS 
i i i i ; i Infantile gastro-enteritis, salmonella food-poisoning,  bacillary 
bec: pater Pe orn Ba sae Gea cial dysentery, typhoid and paratyphoid fevers. 
SURGICAL AND OTHER INFECTIONS 


Non-specific urethritis, pelvic inflammation, peritonitis, wound 
URINARY TRACT INFECTIONS jer a ny Hemophilus  influenze meningitis, herpes zoster, 


of bacillary and coccal origin viral hepatitis. 


Chloromycetin is also showing great promise in ophthalmology, dermatology and as an adjunct 
to surgery and gynacology. It has already established itself in the treatment of many tropical 
diseases, including typhus and typhoid fevers, tropical ulcer, yaws, and trachoma, 


<o"a, ‘ 

4 * 

: PP): PARKE, DAVIS & COMPANY LIMITED 
“bea” HOUNSLOW, MIDDLESEX Inc. U.S.A 








GLANOID\S __ LIVER AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. 


C O M B I N I N G “GLANOID” LIVER AND YEAST CONCENTRATE 


is an excellent nutritional adjuvant, not only 
because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 
@Liver Extract action on the appetite. It hastens convalescence 
and helps overcome lassitude, fatigue and malaise. 
Furunculosis and inflammatory or ulcerative lesions 








@ Yeast of the mucous membrane may yield also to Liver 
@ Vitamin B, and Yeast therapy. 

2 “GLANOID” LIVER AND YEAST CONCENTRATE 
@ Vitamin B, is absorbed rapidly and its physiological stimulating 


effect is noted promptly. 


* 
© Packed in 4, 8 and 16 oz. bottles. # 1 HE ARMOUR LABORATORIES 


Ample supplies available. GIS See SP) 


Write for literature and samples. LINDSEY STREET, LONDON. &.C.1 


* Telephone : Telegrams : 
CLERKENWELL 9011 “ARMOSATA-PHONE” LONDON 
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IX Malt « Oil (wanpver), 
Sa 


In the Service... 





Research 


The House of Wander continues to maintain its advanced position in 
pharmaceuticals and quality food products because strict standardization of 
all ingredients during manufacture is backed by constant control and research 
in its extensive Research Laboratories. 


In Quality 


The Wander research chemists have made important contributions in the 
fields of dietetics, nutrition and vitamins. Devoted constantly to the special- 
ized study of food research, their wide experience and up-to-date laboratory 
facilities ensure that the quality of Malt Extract and Cod Liver Oil (Wander) 
is of the highest obtainable standard—in fact, its vitamin content exceeds 
that of the analogous B.P. preparation. 


The special consideration of physicians when prescribing a malt and oil 
preparation is that of vitamin values. Comparative studies prove that to 
prescribe “‘ Wander” Brand is to specify malt extract and cod liver oil of 
the finest possible quality. 


And Economy 


Meticulous control and advanced laboratory work maintain “ Wander ” 
Brand in the forefront of its class. Moreover, with all its special advantages, 
** Wander ” Brand costs no more than some malt and oil preparations with a 
lower vitamin content. And since its vitamin content exceeds B. P. standards, 
it may be prescribed without restriction for therapeutic purposes on N.H.S. 
scripts, thus— 


J 


A. WANDER 
LTD. 
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CIMLAC GAUZE 


Compound Aminacrine Tulle 








To Gram-positive and Gram-negative wound pathogens and their proteolytic 
enzymes. CIMLAC GAUZE also supplies to the site of injury amino acids 
essential to the process of tissue repair. 


INDICATIONS: Burns, wounds, varicose ulcers, carbuncles, and the preparation 
of tissue surfaces for grafting. 


FORMULA: Aminacrine Hydrochlor. 0:1%., Hexylresorcinol 0.1%,., in a 
sterilized glyco-gelatin base. 





CIMLAC 
GAUZE 








IS NOW AVAILABLE ON FORM €E.C.10 


ADDRESS ENQUIRIES TO - MEDICAL DEPT - CALMIC LIMITED - CREWE HALL * CREWE ° Tel. 3251/5 





CALMIC LIMITED : Manufacturing Chemists» CREWE HALL> CREWE 
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An advance in Salicylate Therapy 





SALICYLAMIDE 
H.P.L. 








A recent survey suggests sufficient 
evidence has now accumulated to show 
that Salicylamide is probably preferable 
to other salicylates in the treatment of 
rheumatic conditions. Experimental work 
carried out abroad and in_ these 
laboratories shows Salicylamide to be less 
toxic and a more effective analgesic. 


The pure substance is available in tablet form, 
each tablet containing 0.5g. 


Packings of 100 and 500 tablets. 


Sample and literature available from the makers: 


HERTS PHARMACEUTICALS LIMITED 


WELWYN GARDEN CITY, ENGLAND 
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MONG ALL the medical advances of thé past ten years, progress in the 


development of antibiotics stands out as a major achievement. 


On January 27, 1941, one hundred milligrams of penicillin, then a rarity, 
was first used in clinical medicine. At that time, Chas. Pfizer & Co. was 
called upon to apply its extensive experience in chemical manufacture and 
fermentation processes to the problem of large-scale penicillin production. 
In the intervening years, penicillin and other great antibiotics have come into 
world-wide use. And as the first antibiotic decade came to a close, Pfizer intro- 
duced Terramycin, the newest of the broad-spectrum. antibiotics—an outstand- 
ing achiévement of the past year. 


Terramycin, product of a vast research program, represents a new phase of 
Pfizer’s participation in the antibiotic field. Moreover, the development of 
Terramycin from experimental to clinical use within a matter of months, 
rather than years, demonstrates what can be achieved by the close cooperation 
of bacteriologists and other laboratory scientists, clinical investigators, and 
specialists in antibiotic production. 


The decade ahead promises even greater achievements in the research and 
development of-antibiotics for control of an ever-widening range of infec- 
tious disease. 


CHAS. PFIZER & CO., INC. 


Export Department 81 Maiden Lane, New York 38, N.Y. 
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The Postural Reflexes 
Remain Intact 


VERILOID 
be Hypettndi 


A highly valuable feature of the hypotensive action of Veriloid is the continued 





functioning of the postural reflexes so important to normal living. Even when 
the blood pressure is lowered to normal or near-normal limits, exertion and ‘sudden 
changes in posture lead to the physiological adjustments in cardiovascular dynamics 
which are needed to prevent acute hypotensive episodes or collapse. 

Veriloid, a distinct, biologically assayed hypotensive fraction of Veratrum viride, 
finds great usefulness even in the more severe and resistant forms of hypertension. 
For most patients the average daily requirement of 9 to 15 mg. given in divided 
dosage three times daily is adequate, although individualization of dosage is essential 
for maximum therapeutic efficacy and prevention of reactions. 

Veriloid is available on prescription through all pharmacies in 1 mg. tablets. 
It may be prescribed on Form E.C.10 without restriction. Literature available on 


request. 


RIKER LABORATORIES, LTD. + 29 KIRKEWHITE STREET, NOTTINGHAM 
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choice 
of asenls 
In 
Rheumatoid Arthritis 


Chirysotherapy has been found to give a high proportion of good results in 
rheumatoid arthritis, but there are some patients to whom the full benefit of this 
therapy cannot be extended because of intolerance to gold compounds. 
Research has been directed towards the discovery of suitable salts of 
other metals for the treatment of these patients, and an organic copper compound 
of therapeutic value and low toxicity has been evolved in answer to this need. 


twee CH / as 


vote nar’ MYOCRISIN’....: vese noe? CUPRIMYL’,...2 


sodium aurothiomalate cuproxoline solution 
for gold therapy in routine practice for copper therapy in cases unsuitable 
for, or intolerant to gold. 
Injection of Sodium Aurothiomalate B.P. 


Ampoules of : 0-001, 0-002, 0-005, Aqueous Solution 
0-01, 0-02, 0-05, Boxes of 10 x 5 c.c. ampoules. 
0-10, 0-20 Gm. 


Also in boxes of ten ampoules of each strength 


OUR MEDICAL INFORMATION DIVISION 
WILL BE PLEASED TO SEND COPIES OF THE BOOKLETS 
*MYOCRISIN’ AND ‘ CUPRIMYL'’ ON REQUEST 


manufactured by @ 


MAY & BAKER LTD Be 
LL cd distributors J y wpyyytatoHbOoW” 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
*Q 15 
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These are the months when an untreated 
head cold may lead to chronic nasal infection 
throughout the winter. ‘ Sulfex’ is a 
valuable ally in. promoting recovery—it 
relieves nasal congestion and acts as a 
prophylactic against secondary invading 
organisms which infect the 
already inflamed mucous membrane of 
the nose and the accessory sinuses. 


Sulfex —Vasoconstriction in minutes . . . Bacteriostasis for hours 


* Sulfex’ is available 
on prescription 
only in 1-oz. bottles 


with dropper. 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co.,owner of the trade mark ‘Sulfex’ 


SXPQI 
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AND FREE.FROM PAIN 


‘Physeptone’ provides freedom from pain without drowsiness or confusion. 
More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PH YSEPTON E: 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & coe. (The Wellcome Foundation Ltd.) LONDON 
17 
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* L- Thyroxine-sodium Glaxo 


nowhadikehtorinns . OLTROXKIN 





The introduction of L-Thyroxine-sodium Glaxo two years ago brought long- 
sought precision to thyroid medication.- And now, for simpler prescribing, 
the preparation has been renamed ELTROXIN. This synthetic crystalline 
thyroid hormone is consistent in therapeutic action and permits exact dosage 


in terms of weight of the single active principle. 


* to be precise, prescribe 


ELTROXIN...... 


synthetic thyroid hormone 


the treatment for myxoedema, cretinism, chronic menopausal arthritis and other conditions associated 
with hypothyroidism. Tablets (0.05 & 0.1 mg.): in bottles of 100 & 1,000. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 











Throughout 
the seven 
ages of man 








And then the schoolboy . . . 
with shining morning face . . . 


















T is no exaggeration to say that, in these school years and storms of adolescence, in 
I present times, there is no more useful pre- young parenthood, the prime of life, middle 
paration than Bemax for helping to build and age and the declining years, 
maintain sound health in the human animal A pamphlet dealing with its clinical value at these various 
from the cradle to the grave. stages has just been issued. Copy gladly sent on request to 

It is, of course, the natural presence in Vitamins Ltd. (Dept. B.51), Upper Mall, London. W6. 
Bemax of essential nutrients too often deficient 
in modern diets which gives this food supple- BEN fAX Stabilized Wheat Germ 
ment its peculiar and many-sided value . . . the richest natural vitamin-protein- 
in infancy and childhood, during the strenuous mineral supplement. 








Then the soldier... And then the | The sixth age shifts into the 
jealous in honour . .. : lean and slippered pantaloon . . | 
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CARDIAC SYMPTOMS * 


Sm JOHN PARKINSON 
M.D. Lond., F.R.C.P., Hon. F.A.C.P. 


THE study of symptoms will always retain its 
importance in medicine because symptoms form the 
first contact between patient and doctor. This is the 
voice of Nature; when a patient complains, he enters 
our world, and we recognise a human need. 

For convenience I shall apply the term symptom to 
subjective sensations of which the patient complains. 
While everyone agrees on the value of these sensations 
in approaching a diagnosis, current interest in signs and 
in scientific technique has moved them to the back- 
ground. But if we allot too little time to eliciting symp- 
toms our diagnosis must suffer. Besides, the information 
the doctor acquires by his art of listening and questioning 
does far more than lead him towards the diagnosis : 
it tells him what kind of human being faces him, and 
how the patient is reacting to his malady. 

It is a good plan to take the medical history in chrono- 
logical order, for this will make not only diagnosis but 
also prognosis easier; in this way the march of the 
disease can be estimated. Too often a patient will waste 
our time by telling us why it began ; but we shall persuade 
him to tell us what began—what it was that he felt. In 
cardiovascular cases one may save a little time by 
omitting the family history. It has little or no value for 
diagnosis and not much for prognosis. Such retrospective 
inquiries may make a gloomy introduction to what 
might be a cheering interview, and I never make them. 
The practising physician must primarily diagnose 
and treat the sick, and when so engaged he may be 
excused from collecting evidence about heredity and 
consanguinity in disease. 

First let us exclude symptoms which are popularly 
thought to arise from the heart but which seldom do. 
Weakness, or undue exhaustion, is a good example, 
scarcely mentioned by a patient even in heart failure, 
and denied altogether by the anginal patient. A man 
does not feel tired in the evening because his heart is 
tired but because his nervous system has felt the strain 
of the day. The neuropath is inordinately tired. When 
weakness predominates, we think mostly of blood 
diseases, diabetes, growths, infections (especially tubercle), 
and so on, but not of heart disease unless there is 
rheumatic carditis or bacterial endocarditis. 

Dizziness, or vertigo, is a widespread complaint 
generally accompanied by others, but it does not arise 
from heart disease or from hypertension nearly so often 
as is supposed both within the profession and without. 
If it is the leading symptom, we think first of aural 
vertigo, occasionally of intracranial disease, and often of 
psychoneurosis. A patient may describe a minor attack 
of Stokes-Adams disease as a dizzy attack, but in reality 
it is faintness that he feels. 

I shall confine myself here to the two main cardiac 
symptoms—dyspneea and pain—omitting the lesser ones 
of palpitation and syncope. 


DYSPNGA 


In assessing dyspnea we take into account the 
patient’s age, training, weight, and fitness—and that 
includes fitness in nerve as well as in body. The anzemic 
and the bronchitic, and many other sick persons, share 
with the cardiac this respiratory consciousness. Much 
has been written on estimating the functional efficiency 





* Delivered at the 32nd annual session of the American 
College of Physicians, St. Louis, Mo., U.S.A., on April 9, 
1951. This lecture appears in the Annals of Internal 
Medicine for September, 1951, and is published here by 
courtesy of the Editor of that journal. 
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of the heart, but nothing more to the point than Mac- 
kenzie’s criterion: ‘‘ the ease with which breathlessness 
is induced.”’” A man finds himself becoming breathless 
on his accustomed walk to the station or to get his 
car. 

In another category is dyspneea that is spontaneous, 
paroxysmal, and unrelated to exertion. This occurs 
occasionally without any premonitory shortness of 
breath on exertion, and it may appear as a dreadful and 
unexpected heart attack in the middle of the night. 
These paroxysmal dyspneeas arise from left ventricular 
failure consequent on hypertension, aortic incompetence 
(especially syphilitic), aortic stenosis, or cardiac infarc- 
tion. Morphine by injection has a wonderful and almost 
specific effect, and it is an insult to the grievously sick 
to offer them a meaner remedy. 

Many of us remember tumbling into bed late at night 
completely exhausted by the heavy day of a con- 
scientious intern or resident. Great days! Yet it was 
while we slept that some newly admitted cardiac patient 
would be having his attack of nocturnal dyspnea. 
There are many gaps in our knowledge, and one of them 
is the nature and mechanism of the paroxysmal dyspneas. 
It seems to me that a progressive hospital might institute 
a night squad of half a dozen keen men, a task force or 
commando, who would sleep by day and come forth at 
midnight to carry out close research in the wards on 
these very attacks. They-would use up-to-date methods 
and apparatus for physiological and pharmacological 
study, while bearing in mind that the ultimate purpose of 
their mission on behalf of clinical science must be 
treatment and the prevention of recurrence. 


Differential Diagnosis 


As a medical student I was impatient of the space in 
textbooks devoted to differential diagnosis, feeling that 
it was superfluous, even far-fetched. Practice reversed 
that early attitude, and for many years I have kept a 
card-index of some of my own mistakes in diagnosis 
which have been exposed by time or necropsy. Such 
records have strengthened some of the opinions presented 
here. 

First, pulmonary disease has to be excluded. Acute 
bronchitis occurring in a person who,is subject to chronic 
bronchitis and emphysema can produce a state very 
like congestive heart failure. In contrast, in patients 
over 50 without any bronchitic history, a bout of cough 
or orthopnea at night may usher in a left ventricular 
failure: on fluoroscopy wing-like areas of hilar con- 
gestion are the characteristic sign of this type of heart 
failure. Chronic bronchitis may hide a slow pulmonary 
tuberculosis in the elderly. Cancer of the lung is not 
rarely the cause of an insistent day-and-night dyspnea, 
developing in recent weeks or months when there was 
never dyspnoea before. It may be accompanied by an 
obstinate cough, which should not be lightly attributed 
to cigarette smoking. We should think early of a 
bronchial growth when the dyspnea precedes clinical and 
radiological signs. 

Emphysema is a common source of error, and symp- 
toms are of great value in diagnosing this condition. 
Any mention in the history of periods of asthma or 
bronchial spasm or wheezing may be significant, and we 
should remember that a persistent cough is not to be 
expected in heart disease unless there is failure. Steadily 
increasing dyspnea on exertion in chronic bronchitis or 
in asthma is suggestive if cardiac signs are absent. 
Routine fluoroscopy may show an inflated chest with a 
small-looking heart and a prominent pulmonary artery 
with some right heart enlargement. Too often in the 
emphysematous an associated hypertension is dis- 
counted, though it may later prove to be the predominant 
partner in producing failure. 
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Mention should be made of the obstructive dyspneas, 
not forgetting substernal goitre among the possible 
causes. On a minor plane, a man may have got used to 
wearing a collar too tight for free breathing; or a 
woman may have missed the advertisement that ‘‘ some 
girdles leave you beautiful but breathless.’’ 

Secondly, blood diseases, notably anzmia, readily 
cause dyspnea on effort, and when there is also edema 
the resemblance to cardiac disease may be close. 
Inquiring deeper, we remember the hidden bleedings 
from duodenal ulcer or hemorrhoids ; and, deeper still, 
too often some malignant growth, perhaps secondary 
to cancer elsewhere. 

Thirdly, obscure heart disease is to be considered. 
Coronary artery disease is easily implicated when pain 
is the symptom, but it can also be a quiet though real 
source of dyspnea. While the heart is of normal size, 
or nearly so, the electrocardiogram may show a bundle- 
branch block telling of myocardial involvement, or may 
reveal an old and unsuspected infarct. We are con- 
sidering elderly patients without hypertension or obvious 
valvular disease who are too breathless. Have we missed 
aortic stenosis? We no longer expect the small pulse 
and pulse-pressure of the textbooks, but we notice a 
systolic murmur at the apex and another, often but not 
invariably louder, over the aortic area. Get the patient 
to bend well forwards—really bend—and when he 
breathes out deeply your hand may feel the tell-tale 
thrill. After that you may like to find and watch by 
fluoroscopy the calcified valve in motion. The cause of 
the dyspnea, perhaps also of pain, lies there; and the 
electrocardiogram will be in keeping. In some of my 
cases unexplained dyspnea on exertion proved to be 
premonitory of an abnormal rhythm such as fibrillation 
or flutter; in others, weeks or months of dyspnea 
preceded angina of effort or a cardiac infarction. 

Lastly, xervous or psychogenic dyspnea may be over- 
looked, for it is not very common. There are two forms. 
The first is rapid respiration at rest, a nervous tachypnea, 
which will be one of multiple symptoms ; the other and 
commoner form, well-named “sighing respiration,”’ 
occurs in anxious patients, especially women. Here the 
patient complains of shortness of breath when she is 
tired or worried, at any time and not especially during 
exertion. There is a compulsion yet an inability to take 
a deep or satisfying breath, so the breathing is shallow 
and irregular, apart from the sigh. It is a good plan to 
get the patient to imitate the breathing of which she 
complains. 

CARDIAC PAIN 

We may distinguish two groups of cardiac pain— 
those arising from the heart without any coronary artery 
disease, and true angina pectoris, where it comes from 
coronary artery disease. 

Non-anginal Pain 

The two groups of cardiac pain have a similar site and 
a distribution proper to the heart rather than any other 
organ, but in the first, non-anginal, group inadequacy of 
blood-supply is not a result of coronary disease. Would 
one not expect the heart to produce a symptom— 
pain—if it fails to receive healthy blood or a sufficient 
amount of blood when it is called upon to make a special 
effort? It can—even in the absence of coronary 
disease. 

There are excellent examples of this, the best-known 
being cardiac pain in anemia, in paroxysmal tachycardia, 
in congenital malformations, and in rheumatic valvular 
disease. These patients are suffering from their primary 
disease, but it is complicated on occasion by a cardiac pain 
similar to, but seldom identical with, the pain of angina. 
They are not subject to the principal event—namely, 
cardiac infarction. Indeed, the prognosis seems to be 
unaffected by the occurrence of pain in these conditions. 


It is a misuse of the term, and a gratuitous one, to speak 
of these patients as having angina pectoris because they 
happen to have some pain. When they die, it will be 
because of their primary disease. 

In the few anzmic cases where heart pain occurs, cure 
of the anemia ends the pain. If the stress of an excessive 
rate in paroxysmal tachycardia gives a few patients 
cardiac pain while the paroxysm lasts, this does not 
force them to follow the clinical course of a coronary 
disease. With rheumatic valvular lesions pain is uncom- 
mon, and, though it may be severe and recurrent, it is 
little related to exertion. This is a cardiac pain due to 
an insufficient supply of blood to meet an excessive load, 
and the outcome will be that of the original disease— 
probably congestive failure. These are all examples of 
cardiac pain as a symptom. 


Anginal Pain 


The second and far more important group is painful 
coronary disease, which, I maintain, is angina pectoris. 
I confess to being tired of hearing and reading that angina 
pectorisis a symptom not a disease, for I regard the pain as 
a symptom, and angina pectoris as the coronary disease 
which produces it. Clifford Allbutt defined a disease as no 
more than our concept and our name for a certain 
recurrent series of morbid events in many living bodies, 
and he insisted that angina pectoris is such. Nature 
helps doctors by repeating herself so often, almost 
nominating diseases; but she will not provide perfect 
symmetry for our convenience. Since coronary throm- 
bosis was clinically discovered, thanks to Herrick, and 
its close affinity to other phases of painful coronary 
disease became evident, I have never grasped how anyone 
can still regard it merely as a symptom. My chief, 
James Mackenzie, was not the sort of man to die of a 
symptom. He had angina on effort and at rest, coronary 
insufficiency and failure, myocardial ischemia, coronary 
occlusion with thrombosis, and cardiac infarction—but 
he died of angina pectoris, and the necropsy he had 
demanded revealed the pathological changes of that 
disease. Incidentally—a fact bearing on good prognosis 
after cardiac infarction—both Mackenzie and Thomas 
Lewis lived and worked for 17 years after their original 
attack. You notice the multiple terms I used to emphasise 
the advantage of a single comprehensive and euphonious 
title for a disease which from its historical associations, 
its clinical uniformity, and its causal pathology should 
remain angina pectoris. 

There is another point. It may be a convenience to 
use the term ‘‘ angina ’’ for that on effort—the pedestrian 
form—and “ cardiac infarction’’ for the graver phase. 
But painful coronary disease cannot be expressed 
clinically by those two varieties. Does a man with 
effort angina cease to have angina when he gets attacks 
at rest, or worse attacks from infarction, or those many 
intermediate forms now being isolated? He is the same 
afflicted man, and he has one and the same disease in 
evolution—namely, angina pectoris. 


Clinical Approach to the Pain 


After this long digression on nomenclature, I must 
now discuss the clinical approach to these patients with 
pain. 

There is the difficulty as to what patients consider a 
pain, for discomfort or tightness in the chest may not be 
disclosed at all. We ourselves find it hard to define pain, 
especially in the slighter degrees accepted as discomforts. 
Difficulties multiply if it is only one of many symptoms, 
for pain is the single symptom of the typical anginal 
patient. It is often helpful to interview a wife or other 
relative, separately when possible, to confirm or supple- 
ment the all-important history. Time is not wasted in 


this endeavour, especially as we may need their help 
in the plan of treatment. 
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One should insist on getting back to the time when 
the patient was well or in his usual state of health. This 
not only gives us the duration, but also uncovers the very 
beginning of the symptom in its simplicity. Probably 
that early story will give away the direct relation to 
exertion which is the invaluable early clue. It is so often 
forgotten when overshadowed by subsequent and more 
memorable events like longer anginal attacks at rest or 
cardiac infarction itself. The pain may be a pressure or a 
tightness or a weight, but it is never of a stabbing kind. 
A few speak of a constriction round the chest as an 
accompaniment. 

‘“* Precordial’’ is too vague a description of the site 
of the pain—in fact, no better than the patient’s ‘‘ pain 
over the heart.’’ There has been a growing preference 
for ‘“‘sternal’’ pain, for the sternum is easily the 
commonest site, or the pain may be across the chest and 
includes the sternum. Another significant area is the 
left supramammary, often extending into the left arm. 
So important is the exact site that I insist on every 
patient drawing with his index finger a ring round the 
area of pain, however small or however large—the hand 
is far too inexact as a pointer. From an analysis of 
unusual cases, one finds that angina pectoris may begin 
in the left arm alone, even in the right arm, or both 
arms, the chest not being affected till later—perhaps 
months later. Occasionally the pain on exertion starts 
in the left breast itself, though rarely below it. It may 
for a time be felt solely between the scapule. Extension 
to the lower jaw is not uncommon, and a remarkable 
sort of anginal toothache during exertion may be 
produced. Rarely, too, the upper jaw, the mouth, or 
the back of the mouth or throat is mentioned. Pain 
can move along the sides of the neck to the mastoids or 
beyond, or from the sternum to the larynx as a choking 
or gripping feeling. It does not move downwards from 
the sternum except perhaps after cardiac infarction when 
the liver swells from heart failure. Salivation occasion- 
ally accompanies the pain. Let us note the significant 
fact that anginal pain in effort and anginal pain in cardiac 
infarction differ only in degree and duration, not in 
site or extension. 

Now we come to the unique characteristic of early 
anginal pain—its occasion or immediate cause—namely, 
effort. The pain is quantitative and corresponds to the 
effort undertaken. Heberden long ago said: ‘‘ They 
... are seized while they are walking (more especially if 
it be up-hill and soon after eating) with a painful and 
most disagreeable sensation in the breast . . . but the 
moment they stand still all this uneasiness vanishes.”’ 
It is rare in medicine for any other pain in the chest to 
arise from effort and to be so restrictive and even arrest- 
ing. These people are well, apart from the pain ; as one 
man told me, “ I feel strong enough to uproot that tree— 
but I can’t walk to it!”’ 

It is possible for some people, early in their experience 
of the pain, to ‘‘ walk it off.’’ A golfer who gets pain at 
the first hole or two, after nursing his disability by 
restraint during that period, finds that he can complete 
the course without further pain. This interesting 
phenomenon has been described as a ‘‘ second wind ”’ 
for pain, or recently as “‘ first effort angina.’’ One such 
man told me, ‘‘ I can walk through the pain’’; another 
said, ‘‘ After walking two minutes I get the pain but on 
standing it vanishes, then I can carry on and even walk 
across Hyde Park without getting it.’’ Clinically this 
first effort angina leads on to the invariable pain on 
effort with the usual course and prognosis. 

Among the differential diagnoses of angina of effort 
I would put left inframammary pain high in the list 
because of its frequency.’ It is a persistent and tiresome 
ache below the left breast, sometimes enlivened by 
stabs or grips. Not only is it in the wrong place for 
angina but it comes at the wrong time—after, instead of 
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during, exertion ; in fact, when the patient is fatigued. 
The next on the list must surely be “ indigestion,’’ for 
most patients imagine that the pain is, and want it to be, 
indigestion. It is worth while explaining to a reasonable 
patient your grounds for dissent, even before bringing 
up your electrocardiographic reserves. His pain arises 
from walking after food, not merely from taking food. 
On occasion one may hint that there are worse things 
than pain from the heart; and so there are. Among 
my admitted blunders in diagnosis are cases of carcinoma 
of the stomach, and ulcer of the stomach and duodenum, 
and cancer of the lung with and without pericardial 
involvement. But (curiously some may think) gall- 
stones are absent from my index of errors; and so is 
hiatus hernia, which has postural symptoms, if any. 
Of course, these conditions may coexist with angina. 

Too much stress should not be laid on extension of the 
pain to the left arm, common though this is. A similar 
extension can occur in left inframammary pain of long 
standing, in csophageal disease and hiatus hernia, in 
high pleural disease or pneumothorax, and in spinal 
disease. Nitroglycerin has only a minor place as a 
diagnostic agent, for we know the beneficial effect often 
claimed for it by those with pain of psychological origin. 
Yet it may provide a nice confirmation of the diagnosis 
of angina. 

VASODILATORS 

Before concluding, I should like to put in a plea for the 
wider use of vasodilators in treatment. Avoidance of 
the exertion which induces pain is the best policy for the 
anginal patient ; but, if his pain cannot be avoided in 
this way, he should be fully introduced to, and make 
friends with, the vasodilators. Most patients prefer 
nitroglycerin to amyl nitrite, and we should never fail 
to warn them of the sudden flushing and beating in the 
head which may be felt; many have blamed their 
doctor for neglecting to tell them of these side-effects. 
I am sure we do not prescribe nitroglycerin freely enough. 
The patient should be told that, if his pain on exertion 
does not quickly pass off, he should chew a tablet, not 
merely place it under the tongue. Every patient should 
be told explicitly that it is harmless, out of the system 
in a few minutes, and that it does not lose its effect with 
extended use. One man was afraid to try one because his 
doctor had carelessly said ‘‘ There’s dynamite in them, 
so be careful!’’ The prudent patient may use several 
a day without adverse comment, and two or more tablets 
may be used at a time if need be. 

The preventive use of nitroglycerin has not yet 
received wide enough application, for it is a practice 
both serviceable and safe. We may thus promulgate the 
knowledge that the danger to life is now seen to lie with 
cardiac infarction and not with individual attacks of 
angina on effort. If pain is expected from some essential 
or desirable act of exertion, a tablet may be taken just 
before it is undertaken. One patient said: ‘‘ Now I 
chew one in the bathroom, and that enables me to bath 
and towel myself without pain.’’ Patients have told me 
that by this means sexual relations were again rendered 
possible for them. A man may chew one before going 
out of doors to find his car. A keen golfer may learn that 
a single tablet will enable him to get a painless start and 
to complete the round with pleasure. A woman may 
take one before leaving her seat in the movies to prevent 
the pain expected on reaching the open air. Once, 
however, | prescribed it before a speech was to be given— 
and on later reading the speech, I regretted it ! 

It is incumbent on doctors not merely to prescribe a 
remedy but also to see that the patient makes full use of 
it. The bareness of our means, our poverty of treatment, 
oblige us to use what we have to the very limit. This is a 
fine example of proper treatment of a symptom, the 
pain of angina pectoris—symptomatic treatment at its 
best. 
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PHYSICIAN AND LECTURER 


In normal man the liver plays an important part in 
the actions whereby insulin lowers the blood-sugar level 
(Bearn et al. 1951a), and it has even been suggested that 
in diabetes differences in insulin sensitivity depend 
on the functional capacity of the liver (Soskin and 
Levine 1938). The hepatic vein catheterisation tech- 
nique can be used to measure the changes in the output 
of glucose by the liver after a standard dose of insulin. 
It seemed important therefore to determine by this 
method the hepatic response to insulin in the various 
clinical types of diabetes. Aspiration biopsies of the liver 
were performed in many instances in order that histo- 
logical changes in the liver might be correlated with the 
hepatic insulin sensitivity as shown by hepatic vein 
catheterisation. 

METHODS 


In 1944, Warren and Brannon introduced a safe 
method of catheterising the hepatic vein in man. A 
radio-opaque ‘Nylon’ catheter is inserted into an 
antecubital vein, and is passed under fluoroscopic control 
via the superior vena cava into the right auricle. The 
catheter is then directed posteriorly to enter the upper 
part of the inferior vena cava. Rotation anteriorly 
and to the right enables the catheter to enter a branch 
of the right hepatic vein and hence be _ inserted 
deeply into the right lobe of the liver (Sherlock et al. 
1950). 


The blood-flow through the liver was determined by 
the bromsulphalein extraction method (Bradley et al. 
1945). The glucose concentrations in hepatic venous 
and capillary blood were estimated. The glucose content 
of the capillary blood was assumed to be the same as 
that of arterial blood (Foster 1923). Analyses were 
performed in duplicate on 0-2 ml. samples by the method 
of King et al. (1942). The output of glucose from the 
liver can now be calculated by the formula : 


Hepatic glucose output = (hepatic venous glucose con- 
centration—capillary glucose concentration) X hepatic 
blood-flow. 


The difference in concentration of glucose in the 
hepatic vein and systemic artery cannot be ascribed 
solely to the liver. The results therefore indicate changes 
in the entire splanchnic area (liver, spleen, and 
intestines) and not in the liver alone. In the fasting 
state, however, the concentration of glucose in the 
portal vein is the same as that in a systemic artery 
(Cherry and Crandall 1937, Sherlock and Walshe 1946), 
and little error is introduced by referring to 
hepatic metabolic changes rather than to splanchnic 
changes. 

Total ketone bodies (normal 0-2 mg. per 100 ml.) 
were estimated on peripheral venous blood by the 
method of Greenberg and Lester (1944). The urine was 
analysed for glucose and tested qualitatively for 
acetone (nitroprusside), and aceto-acetic acid (ferric 
chloride). 


Sections of liver obtained by aspiration biopsy 
(Sherlock 1945) were stained for glycogen (Best’s carmine) 
reticulin (modified Food), and fat (Sudan m1 on frozen 
sections). 


EXPERIMENTAL PROCEDURE 


The 43 diabetic subjects who were studied were 
unselected ; their ages were from 15 to 70 years, and 
the majority were aged 45-55 years. 26 of them had 
never received insulin, while the remainder had had 
no insulin for at least forty-eight hours prior to the 
observation. 

The 39 normal subjects were between the ages of 19 
and 61 and had no hepatic dysfunction or disturbance 
of carbohydrate metabolism. 

Both normal and diabetic subjects received a diet 
containing about 250 g. carbohydrate. The subjects 
fasted for twelve hours and were given 0-2 g. ‘ Sodium 
amytal’ twenty minutes before the observation. After 
successful hepatic venous catheterisation a stabilisation 
period of twenty to thirty minutes was allowed before 
the first blood samples were withdrawn from the hepatic 
vein and capillary. Two further sets of samples were 
taken at fifteen-minute intervals, and then 0-1 unit of 
soluble insulin (Boots) per kg. body-weight was given 
intravenously. In some instances ‘ Novo-insulin’ was 
used. This preparation is known to be free from 
glycogenolytic factors. The results were similar to 
those with the Boots insulin, and it is assumed that this 
insulin is free from the glycogenolytic factor. Samples 
from both the hepatic vein and capillary were taken 
five, fifteen, and thirty minutes after the insulin was 
given. 

In 33 diabetics and 15 normal subjects the full observa- 
tion was made. In 10 diabetics and 24 normal subjects 
no insulin was given, and only the initial fasting output 
of glucose from the liver was determined. 

Aspiration biopsies of the liver were performed in 20 
diabetic patients. 


FASTING HEPATIC GLUCOSE OUTPUT 


The glycemia of diabetes mellitus has two conflicting 
explanations. In 1889 von Mering and Minkowski pos- 
tulated that the increased blood-glucose resulted from 
diminished utilisation of carbohydrate, the hepatic 
production of glucose being normal. Later von Noorden 
and Isaac (1928) suggested that peripheral utilisation of 
carbohydrate was normal and that the raised blood- 
glucose level was due to overproduction by the liver. 
This latter view has been elaborated by Soskin (1941). 
Hepatic vein catheterisation can be used to determine 
hepatic glucose output and hence to test the validity 
of these two hypotheses. Results so far reported have 
been inconclusive. Bondy and his co-workers (1949) 
found an increased splanchnic glucose output in 5 
patients with severe diabetic ketosis. Myers (1950) 
showed a normal splanchnic glucose production in 9 


FASTING HEPATIC OUTPUT OF GLUCOSE IN NORMAL AND 
DIABETIC SUBJECTS: MEAN VALUES AND STANDARD ERRORS 





Capillary glucose Fasting hepatic 








| | 
Subjects No. concentration glucose output 
| (mg. per 100 ml.) (mg. persq. m. per min.) 
Normal... | 43 | 82-6 + 1-2 116 + 9-4 
Diabetic sok oe 233-9 + 20-5 129 + 14-7 
} ' 








insulin-treated diabetics. These subjects had had no 
insulin for twenty-four hours, and the mean arterial 
blood-glucose for the group was 177-9 mg. per 100 ml. 
In the present larger series there was no statistical 
difference in the glucose output from the liver as between 
normals and diabetics (see accompanying table). 
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slightly larger mean hepatic glucose output in the 
diabetic group might be explained by the urinary loss of 
sugar in these subjects. The liver supplies the glucose 
needed for tissue utilisation and it also covers any urinary 
loss. Since the arterial glucose concentration was not 
changing over the period of the observation, and hepatic 
vlucose output was normal, the peripheral utilisation 
of sugar must also be normal in diabetes, The normal 
peripheral disposal of glucose can occur only at a high 
arterial glucose level. The results agree with the concept 
of Himsworth (1939) that ‘‘the rate of utilisation of 
carbohydrate by the tissues is governed by the height 
of the blood-sugar and in any particular circumstances 
this is adjusted to the level which comes nearest to 
ensuring an adequate rate of utilisation.” 

It must be emphasised that each result reported is the 
mean of three hepatic glucose output estimations over a 
period of thirty minutes. - Fluctuations in the fasting 
hepatic glucose output in diabetes contrasted with 
the constancy observed in normal subjects. In many 
instances the exact loss of glucose in the urine over the 
period of observation was not estimated. The evidence 
strongly suggests that overproduction of glucose from 
the liver is not the reasun for the high blood-glucose 
level of diabetic patients. However, the hepatic over- 
production theory cannot be categorically refuted 
until observations on the basal hepatic glucose output 
in diabetics have been extended over longer periods with 
simultaneous analyses of the glucose content of the 
urine. 


EFFECT OF INSULIN ON HEPATIC GLUCOSE OUTPUT AND 
HEPATIC BLOOD-FLOW 


In 33 diabetic subjects the mean fasting value for 
hepatic blood-flow was 820 ml. per sq.m. per min. (see 
fig. 1), and did not differ significantly from that found 
in non-diabetic sub- 
jects (836 + 31 ml. 





a § > 900+ J nsutin +. per sq.m. per min.) 
NN se OO i, (Sherlock et al. 1950). 
SQ 8 x 700+ + The hepatic blood-flow 
W iS 3S 600} + did not change after 

RY & oo -| the administration of 


insulin. 

In the fasting state 
the concentration of 
glucose in the hepatic 
venous blood was 17 
mg. per 100 ml. higher 
than in the capillary 
blood. Insulin adminis- 
tration resulted in an 
immediate fall in the 
concentrationof glucose 
in the blood leaving 
the liver, which led to 
a smaller fall in the cap- 
illary glucose concen- 
tration. The hepatic 
venous/capillary 
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Fig. 1—Diabetes: mean results of. 33 + fe 
envied showing effect of intrave- 8g lucose difference 
nous insulin, 0-1 unit per kg. body-weight, became e xt reme ly 
on hepatic glucose output. (Figures for small, and since there 
normal output are the averages of I2 was no cha nge in 
observations in normal subjects.) hepatic blood-flow the 
hepatic glucose output 
must have diminished. Thirty minutes after the insulin 
was given the hepatic glucose output was still below the 
fasting value. In 16 of the 33 subjects the hepatic venous 
glucose concentration was actually less than that in the 
capillary, showing that the insulin had not only resulted 
in a diminished output of glucose from the liver but had 
also caused withdrawal of glucose from the circulation 
by the liver. 


In normal subjects insulin in a similar dose caused 
a conspicuous fall in the hepatic glucose output of a 
degree similar to that seen in diabetics (fig. 1). 

These results refer only to the first thirty minctes 
after the injection of insulin. If the observation is 
continued for a longer time conspicuous differences 
are noted between diabetic and normal subjects. These 
differences can be related to the hypoglycemia which 
oceurs in the normal but not in the diabetic subjects. 

HEPATIC INSULIN SENSITIVITY 

Although the mean result for the effect of insulin on 
hepatic glucose output in the 33 diabetics is very similar 
to the mean for the 15 normal subjects, individual diabetic 
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fasting hepatic 
glucose output and 
the curve of the 
diminshed hepatic 
glucose output 
after insulin. This 
affords a measure in grammes of the amount by which 
the liver has diminished its output of glucose after 
insulin, which has been termed the “ hepatic glucose 
uptake ” (fig. 2). In normal subjects this amount is 
very constant, 90% of the 12 studied having values 
of between 2 g. and 6 g. Diabetic subjects show a 
wide scatter of results. 30% of the 33 have a hepatic 
glucose uptake of less than 2 g., and 37% greater than 

This difference in the hepatic response to insulin 
enabled the diabetics to be classified into two different 
groups. In the hepatic insulin-sensitive group the 
hepatic glucose uptake is greater than the upper range 
for normal subjects. The hepatic-insensitive group have 
values less than the lower limit for normal subjects. The 
hepatic insulin sensitivity can be correlated with the 
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Fig. 2—Diabet 





area represents the 
t.in gr by which the liver 
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after intravenous insulin 0-1 unit per kg. 
body-weight (‘‘ hepatic uptake ’’). 
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Fig. 3—Range of hepatic uptake of glucose in 12 normal subjects and in 
31 diabetics 30 mi after intravenous insulin. 
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clinical features of the disease and with the histology of 
the sections of liver obtained by biopsy. 

The hepatic-sensitive diabetics were underweight and 
in the young age-group. They manifested an unstable 
type of diabetes, readily becoming ketotic without 
insulin and hypoglycemic with but slight insulin excess. 
Fundal changes, cataract, peripheral vascular disease, 
and neuritis were unusual in this group. 

Sections from aspiration biopsy of the liver showed 
remarkably normal histology. Fatty change was not seen. 
The glycogen content of the liver was qualitatively 
normal. Quantitative analyses of liver-glycogen in 
similar subjects has also been shown to be normal 
(Hildes et al. 1949). 


Case 1.—A female student, aged 16, one month previously 
suddenly developed severe thirst with polyuria and polydipsia. 
She had lost 6 lb. in weight. She had never had insulin. 
She was a thin girl (91% ideal body-weight), but there were 
no physical signs of disease. Urine showed glucose +++, 
acetone and aceto-acetic acid +-+. The fasting capillary 
glucose concentration was 220 mg. per 100 ml., and the 
alkali reserve 26 m.eq. per litre. The blood-ketones were 
slightly increased (3-8 mg. per 100 ml.). Hepatic vein 
catheterisation showed the hepatic glucose uptake to be 
12-6 g. (fig. 4). Histologically the liver showed no remarkable 
change. 

The hepatic-insensitive diabetics can be subdivided 
into the “elderly type’ and patients in severe 
ketosis. 

The elderly type were usually more than 50 years 
old; they were often obese. The disease was more 
stable ; ketosis did not occur and hypoglycemic symp- 
toms were induced with difficulty. Im many instances 
the diabetes was symptomless and only discovered at 
a routine medical examination. Fundal changes and 
cataract, peripheral vascular disease, and neuritis were 
common complications. 

Sections from aspiration biopsy of the liver usually 
showed fatty change. A significant negative correlation 
could be established between the hepatic uptake of 
glucose after insulin and the extent of the fatty change 
in the liver (Bearn et al. 1951b). Fibrosis was not seen. 
The glycogen content of the liver was qualitatively 
normal. 

















~ INSULIN INSULIN INSULIN 
NS 
HEPATIC - HEPATIC — 
: SENSITIVE INSENSITIVE | (‘Case 5) 
g 200 -] (Case 1) (Case 2) - 
N 
&® 160 ae 
ros . -—4¢ = a 
S  120F \ 4 
Q \ 
s s \ ol 
NS 80°F MEAN \ 
K \ DIABETICS \ 
> 40r ii a -- \ 7 
KR L-~- Loe” L_-«.” 
RS oF MEAN MEAN 7~ 
DIABETICS DIABETICS 
wf - 40F a 
S 
> -80r 4 
™ 
: - 120} 4 
~ 
= - 160- os 
Q 
X -200+ 7 
- 2491 i i 4 | L 1 j | 1 n 
0 10 20 30 0 10 20 30 O 10 20 30 


MINUTES 


Fig. 4—The effect of intravenous insulin, 0-1 unit per kg. body-weight, 
on hepatic glucose output in an hepatic-sensitive, an hepatic- 
insensitive, and a severely ketotic diabetic. (Mean results of 33 
observations on diabetics are shown by the interrupted lines.) 
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Case 2.—A housewife, aged 66, two years previously 
developed pruritus vulv, which led to the diagnosis of dia 
betes mellitus. She was treated by dietetic means and did 
not require insulin. She had never shown acetone in the 
urine. 

The patient was very obese (168% ideal body-weight) 
and hypertensive (blood-pressure 208/100 mm. Hg). Urine 
contained glucose. The fasting capillary glucose level was 
128 mg. per 100 ml., and the alkali reserve 29 m.eq. per 
litre. The blood-ketones were less than 2 mg. per 100 ml. 
Hepatic vein catheterisation showed that the hepatic glucose 
uptake was 1:4 g. (fig. 4). Histologically the liver contained 
a great excess of fat; there was no fibrosis. The 
glycogen appeared compressed by the fat globules but not 
diminished. 

The severely ketotic type.—Three diabetic patients were 
studied while in severe ketosis (alkali reserve less 
than 10 m.eq. per litre). These patients were clinically 
of the juvenile hepatic-sensitive type. While in severe 
acidosis, however, hepatic vein catheterisation studies 
showed them to be hepatic insulin-insensitive. When 
the diabetes was controlled they reverted to a sensitive 
state. Aspiration biopsies of the liver showed normal 
histology, and the glycogen content of the liver was well 
preserved even in specimens taken at the height of 
ketosis. 


Case 3.—A publican, aged 46, had had diabetes diagnosed 
eight years previously ; this was controlled by diet and 26 
units protamine-zine insulin daily. Four days before admis- 
sion the patient lost his appetite and had abdominal pain. 
He took no insulin and little food. Vomiting started and the 
patient was admitted in a semicomatose condition. He 
was well developed (108% ideal body-weight). Fundi were 
normal and there was no evidence of peripheral vascular 
disease. The urine showed glucose and strongly positive 
reactions for acetone and aceto-acetic acid. The fasting 
blood-glucose level was 440 mg. per 100 ml., and the alkali 
reserve 8-3 m.eq. per litre. The blood-ketones were 45 mg. 
per 100 ml. Hepatic vein catheterisation showed that the 
hepatic glucose uptake was 1-9 g. (fig. 4). Intravenous 
administration of insulin 0-1 unit per kg. body-weight 
resulted in a fall of capillary blood-sugar from 440 mg. 
per 100 ml. to 390 mg. per 100 ml, thirty minutes after 
injection. 

Two weeks later, when the patient was not in acidosis, the 
fasting capillary blood-glucose was 344 mg. per 100 ml., and 
the blood-ketones 0-7 mg. per 100 ml. The same dosage of 
insulin intravenously caused the capillary glucose concentra- 
tion to fall from 344 mg. per 100 ml. to 230 mg. per 100 ml. 
thirty minutes after administration. 


DISCUSSION 


Diabetics have long been divided into two distinct 
types on the basis of their response to insulin (Himsworth 
1936). Recently, Bornstein and Lawrence (1951) found 
that the young insulin-sensitive type, in contrast to the 
middle-aged obese, insensitive group, show an absence 
of insulin in the blood after the ingestion of a carbohydrate 
meal. It is of interest that the general insulin sensitivity 
can be associated with the hepatic response to a standard 
dose of insulin, and that hepatic histology is so different 
in the two types of diabetes. 

The association of fatty change in the liver with 
hepatic insulin insensitivity could have various explana- 
tions. A purely mechanistic view is that the liver is 
so full of fat that there is little room for the laying down 
of glycogen when insulin is given. This seems unlikely 
since patients with fatty change in the liver from other 
causes (€.g., Obesity) show reasonably normal hepatic 
uptakes of glucose after insulin (Bearn et al. 1951b). 
The growth hormone of the anterior pituitary is diabeto- 
genic in cats, dogs, and rats (Cotes et al. 1949, Milman 
and Russell 1949). This hormone moreover has been 


identified with the pituitary factor which mobilises 
fat from the depots to the liver (Szego and White 1949). 
Increased anterior pituitary hormone could therefore 
explain both the diabetes and the fatty change in the 
There is, however, no clinical or laboratory 


liver. 
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evidence of pituitary hyperfunction in the insensitive 
type of human diabetic, and this reasoning must remain 
hypothetical. 

Finally it must be emphasised that there is inevitably 
some overlap between the two hepatic and clinical types 
of diabetes. Although, apart from ketosis, a young 
diabetic is rarely hepatic-insensitive, an occasional 
elderly thin diabetic with cardiovascular complications 
may be hepatic insulin-sensitive. 


SUMMARY 


Catheterisation of the hepatic vein has been used to 
measure the output of glucose from the liver in 39 
normal persons and 43 diabetics. 

Under basal conditions there is no significant difference 
between the hepatic glucose output in diabetic and in 
normal subjects. 

Insulin (0-1 unit per kg. body-weight intravenously) 
results in an immediate fall in the hepatic glucose output. 
In normal subjects this fall is fairly constant. In 
diabetic subjects the fall in output is variable and 
enables the diabetics to be divided into hepatic-sensitive 
and hepatic-insensitive types. 

In hepatic-sensitive diabetics administration of insulin 
results in a greater fall than normal in the hepatic glucose 
output. The patients are young and thin, and readily go 
into ketosis. Sections from aspiration biopsy of the 
liver show no histological abnormalities. 

In hepatic-insensitive diabetics insulin results in a 
smaller fall than normal in the hepatic glucose output. 
The patients are middle-aged and obese, and rarely go 
into ketosis. Sections from aspiration biopsy of the 
liver show fatty change in the liver. 

Hepatic-sensitive diabetics when in severe ketosis 
become hepatic-insensitive. Sections of liver show no 
remarkable histological change. 

We are indebted to Miss Shirley Looker, B.sc., for bio- 
chemical assistance, and to Miss Margot McAdam, s.R.N., 
M.S.R., for nursing and radiographic help. We are also 
grateful to the Diabetic Association for partially defraying the 
expenses of this work, and to Smith, Kline, and French 
Laboratories, of Philadelphia, for a gift of bromsulphalein 
powder. 
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‘|. . Many of the [American] centres have this in common 
—a change of emphasis in their surgery from technique to 
chemistry. Consequently one sometimes gets the impression 
—no doubt erroneously—that some of the young surgeons are 
chemists practising surgery!’—Harotp C, Epwarps, 
King’s Coll. Hosp. Gaz. summer, 1951, p. 91. 
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ABERRANT RENAL ARTERIES AND 
HYPERTENSION * 


A. G. MARSHALL 
M.A., M.D. Camb. 


PATHOLOGIST TO THE DUDLEY, STOURBRIDGE, AND 
DISTRICT HOSPITAL GROUP 


DURING an investigation into the types of cortical 
scars of the kidney found in cases of essential hyper- 
tension, a large proportion of aberrant renal arteries 
was observed (Marshall 1949). This paper reports 
a survey of the coincidence of such arteries with 
persistently raised arterial blood-pressure. 


DEFINITIONS 


Aberrant renal arteries 
main headings : 

Accessory—an extra artery to the kidney arising from 
the aorta or from an artery other than the renal. They 
may be inserted through the hilum or cortex. 

Cortical—any branch of the renal artery inserted through 
the cortex of the kidney to join the arcuate artery direct 
(see figure). 

An anatomical study of the different types is given by 
Hellstrém (1926-27). 

Blood-pressure.— Readings of 140/90 mm. Hg or above 
are taken as abnormal (Robinson and Brucer 1939). 

Heart-weight—In men 350 g., and in women 300 g., 
are regarded as the maximum of normal (Fishberg 1939). 

Hyaline renal arterioles—Patchy hyaline changes 
found in the cortical arterioles of the kidney (Hadfield 
and Garrod 1947). 


are considered under two 


MATERIAL 


This survey is based on material from routine necropsies 
performed in four small general hospitals; there were 
no obstetric cases. The cases were consecutive except 
for a number which had to be omitted because of insuffi- 
cient information ; 71 were so discarded in collecting 
322 cases. Of this total 88 were referred by H.M. Coroner, 
and in most of these there was little clinical history. 
During the period under review about 50% of the deaths 
in one of the hospitals and about 30% of those in the 
other three were followed by post-mgrtem examinations, 
and this selection was made by the resident medical 
officers. All the 322 necropsies were performed by me, 
except 37 which were made by assistant pathologists 
to whom acknowledgment is made below. In most of 
these 37 cases I examined the kidneys and their arterial 
supply. 

This material is selected in that the patients were 
admitted to small hospitals in an industrial area. More 
cases of hypertension were likely to be encountered, both 
among the hospital and the coroner’s cases, than in the 
general population. 

In addition, 78 post-mortem reports, with specimens 
of both kidneys attached to the aorta, were supplied by 
colleagues working in other hospitals. I dissected all 
of these, and discarded 8 on the grounds of insufficient 
information. They were not consecutive cases, and in 
asking for this help a request was made that they should 
not be selected for any reason. 

In all a survey of 400 cases is presented. 


METHODS 


The kidneys, aorta, and ureters were removed from 
the body intact and then dissected. The aorta was 
opened from the back and the orifices of accessory 
arteries could sometimes be seen. The fat and connective 
tissue were carefully dissected from the hilum of each 
kidney. Decapsulation of the kidneys often reveals 








*This paper was communicated to the Renal Association 
on Oct. 18, 1951. 
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cortical arteries, which may then be followed to their 
origin. The specimens from other hospitals were treated 
similarly. 

The hearts were weighed empty with not more than 
1 cm, of the aorta and pulmonary artery attached. In 
some instances scales were not available and in some of 
the cases from other hospitals the heart-weight was not 
recorded. The bodies could not be weighed. 

Histological sections of one (or usually both) of the 
kidneys were prepared. Search was made for hyaline 
afferent arterioles. It has been observed that this change 
is often most readily seen in the arterioles near the 
arcuate vessels and use was sometimes made of their 
staining properties with Congo red (Marshall 1949). 

After the series had been completed the numbered 
sections were re-examined with no reference to the case- 
notes. The results of this blind check were found to 
agree with the original reports in 73°4%. While a single 
patch of hyaline was regarded as positive, every effort 
was made to find others. 

Finally each case was assessed for a post-mortem 
diagnosis of hypertension, for which there should be 
ideally a record of raised blood-pressure, an enlarged 
heart, and hyaline changes in the renal arterioles—none 
of them being capable of other explanation. In some 
instances not all these features were recorded, but a 
general review of all the evidence usually led to a diag- 
nosis. When there was still doubt the case was designated 
normotensive. All types of primary and secondary 
hypertension were included. 


RESULTS 


The whole series was thus divided into the two diag- 
nostic groups of hypertension and its absence. Table 1 
shows the distribution of aberrant renal arteries between 
them. Of the cases without evidence of hypertension 


TABLE I-—-INCIDENCE OF ABERRANT RENAL ARTERIES IN WHOLE 
SERIES AND STATISTICAL ANALYSIS 


(The figures in parentheses are in each case the percentage 
of the totals shown in the last column on the right) 





| Renal arteries 
Post-mortem 


























iia ae aan | 
Sex | diagnosis | | Total 
| Normal Aberrant 
"Males | Normotensive | 95 (48-2%) | 102 (51-7%) | 197 
| Hypertensive | 13 (19-4%) 54 (80-6 %) 67 
Total | 108 156 264 
Females Normotensive | 54 (56-8 %) 41 (43-2%) 95 
Hypertensive 8 (19-5%) 33 (80-5%) 41 
| Total 62 | 74 136 
“Both | Normotensive | 149 (51-0%) | 143 (490%) | 292 
sexes | Hypertensive 21 (19-5%) 87 (80-6%) 108 
| Total 170 230 400 
| 
Males x1] = 17-14 P < 0-001. Significant. 
Females X*(,] = 14-62 P < 0-001. Significant. 
Both sexes X*{,) = 25:05 P < 0-001. Significant. 
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about 50% were found to have aberrant 
arteries, but in the hypertension group 
these were present in about 80%. When 
the cases were further divided into sexes 
approximately the same figures were 
found. A statistical analysis suggests that 
such a correlation is very unlikely to arise 
by chance. 

Subdivision into two main age-groups 
below and above 40 years is shown in 
table u. The same proportions are main- 
tained in the higher age-group but not 
so clearly in the lower. This is, of course, 
to be expected, since the symptoms and 
signs of essential hypertension are seldom 
evident before the age of 40. A further 
examination of the material was therefore 
confined to those cases in the second group, which were 
282 in number. 

The significance of blood-pressure readings was first 
considered, but in-only 136 cases (48:2%) had this 
information been recorded. Further perusal of the case- 
histories showed that many of the readings were unreliable 
because they were often taken during a fatal illness 
and shortly before death. A preliminary significance 
test on this material supported the decision to ignore 
readings of blood-pressure. 

It was found that in certain of these cases there 
was no record of the heart-weight, and in others histo- 
logical sections of the kidneys were not available for 
the “ blind check ” already mentioned. On these grounds 





two types of 


TABLE II-——DISTRIBUTION OF ABERRANT RENAL ARTERIES AND 
HYPERTENSION IN AGE-GROUPS WITH STATISTICAL ANALYSIS 


(The figures in parentheses are in each case the percentage 
of the totals shown in the last column on the right) 


























Pp Renal arteries 
Age- ost-mortem 
group diagnosis | Total 
Normal Aberrant 
0-39 Normotensive 64 (58:7%) | 45 (41-:3%) 109 
Hypertensive 4 (44-4%) 5 (556%) 9 
Total 68 50 118 
40 + Normotensive 85 (46-4%) 98 (53-6%) 183 
Hypertensive 17 (17:2%) 82 (82-38%) 99 
Total 102 180 282 
Age-group 0-39 x*{[,] = 0:23 P = 0-7-0-5. Notsignificant. 
Age-group 40+  x%,1] = 226 P < 0-001. Significant. 


26 cases were rejected, leaving 256 examples of the 
age-group 40 and over. 

In table mm this group is reclassified to avoid the 
definition of hypertension, which is always open to 
criticism (Master et al. 1951). The purpose of this 
process is to determine which physical and pathological 
features are associated with aberrant renal arteries. 
It will be seen that there is no association with sex. 
In both sexes together there is a relation between aberrant 
arteries and the presence of hyaline arterioles in the 
kidney, and this is also evident in females; but in men 
it is less clear. Using the previous definition of enlarged 
hearts, there is in men a significant association between 
enlarged hearts and abnormal renal arteries; but this 
association is not seen in women, nor in both sexes 
together. Finally a subdivision into three smaller age- 
groups shows no relation at all between age and aberrant 
arteries, even in those cases with enlarged hearts and 
also hyaline changes in the arterioles of the kidney. 
(For further discussion of table 111, see Appendix.) 

To avoid the arbitrary definition of enlargement 
of the heart, the mean of the weights of the heart in 
each sex was compared in relation to diseased arterioles 
and aberrant renal arteries. In table Iv a statistical 
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analysis of these figures shows, in males but not in 
females, an association between aberrant arteries and 
greater heart-weights with hyaline arterioles. This 
supports the previous finding when the definition of 
enlarged hearts was used. 

There were only 8 women in the category of diseased 
arterioles with normal renal arteries, and it will be 
seen that the standard error of the mean is very large. 

It seems therefore that the features associated with 
aberrant arteries are those commonly regarded as patho- 
logical evidence of hypertension. This association is 
not quite the same in the two sexes, for it favours 
enlarged hearts in men and hyaline renal arterioles in 
women. 

Table v shows the distribution of the various types 
of aberrant artery. No definite association could be 
found between hypertension and the type or number of 
the aberrant arteries. 

In every case any evidence of hydronephrosis was 
recorded, and the distribution is shown in table v1. 
No conclusions are drawn from it. It was thought 


advisable, however, to exclude these cases (regarded 
as hypertensive or normal) from those in the second 
part of table 1 and this is done in table vu. It will 
be seen that it has not affected the correlation between 
hypertension and aberrant renal arteries. 


DISCUSSION 


The results of this investigation show a high degree 
of correlation between essential hypertension and the 
presence of an aberrant renal artery. The proportion of 
cases diagnosed as hypertensive (27%) may perhaps be 
thought to be rather high; but, as I have already said, 
this series cannot be regarded as representative of the 
entire population. 

The incidence of aberrant renal arteries in the whole 
series (56%) and in those subjects considered free from 
hypertension (49%) agrees well with the figures already 
published. 

Eisendrath (1920) found them in 45°4% of 238 kidneys ; 
Carson (1932) in 53% of 435 cadavers, and Hellstrém (1926-27) 
in 56% of each of 50 and 200 “specimens.” Anson et al. 


TABLE III—CLASSIFICATION OF CASES OVER 40 YEARS INTO GROUPS ACCORDING TO SEX, HYALINE RENAL ARTERIOLES, 


HEART-WEIGHT, AND AGE, 


INCIDENCE OF.ABERRANT ARTERIES (ABERRANT/TOTAL) AND 


STATISTICAL ANALYSIS 










































































All cases Sex Hyaline renal arterioles Heart Age 
eT see Tee pees ea se | 40-59 13/19 (68-4%) 8-895 
| Large == 42 (39.80%) 33-923 | 60-69 17/18 (94-4 %) 16-056 
63 (350G +) 52 4 70 4 + 12/15 (80- 0%) 9-600 
Present 2° (69-2%) 43-616 }~— —_—_________ —— —___—_—— 
91 21 40- 9/15 (60-0%) 5-400 
N = 53-38%) 11-308 60- $9 6/15 (40-:0%) 2-400 
109 ae, a } 70+ 6/9 (66-7%) 4-000 
Male 73 (63-0 %) 68-676 ——— nt songs ¥ ry _ > 13 ro 6 racy ass ios 
173 a -59 15/23 (65-2%) 9-783 
Large = =— 23. (69.5) 13-921 | 60-69 7/12 (58-3%) 4-083 
Spat ; 5%) 13-92 
46 (350G +) 38 70 1 1/3 (33-3%) 0-333 
Absent (56-1%) 25-805 |——— $$ $_____;—_—— —$$___—_—_—— 
82 23 40-59 rT 22 (50:0%) 45-500 
N 1 Z> (52-3%) 12-023 | 60-69 9/17 (529%) 4-765 
. svi: di cael 70 + 3/5 (60-0%) 1-800 
ai ie aes PTL et eS eh 
| Males only 
| Total 68-676 69-420 71-175 72-615 
Difference cat ts: eae as ie etal”) 7 ale eaeeagChe 1-440 * 
x? 3-192 7-529 6-178 
162 o 9 ae in os 
956 (03'S % %) 102-516 
. Pearce 40-59 6/9 (66-7%) 4-000 
sarge =~ (77:8%) 16-333 | 60-69 11/12 (91-7%) 10-083 
29 | (300G +) 27 of 70+ 4/6 (66-7%) 2-667 
Present = (78-4 %) 22-7380 |————__________—__ 
37 | 8 40-59 3/4 (750%) 2-250 
N 80 % 6-400 | 60-69 2/3 (66-7%) 1-333 
| Oe 5g, OOM), 8 70+ 3/3 (100-0%) 3-000 
| Female ? > (63: 9%) 33-843 |- ae i a a $$$ . ~ : a1 <4 es" 
3 0-59 5/ 714%) 3-57 
| Large 10 fe 9 5-000 | 60-69 5/11 (45-5%) 2-273 
aq ( ) 
| | 24 | (300G +) 20 70 + 0/2 (0) (0) 
| | Absent £2 (52-2%) 12-622 |(——______$_______|_—___- 
46 | 40-59 6/9 (66-7%) 4-000 
| : _.. | 60-69 3/11 (27-°3%) 0-818 
Normal 5 (53° 8%) 7-538 10+ 5/6 (83°3%) 4-167 
| Females only 
Total 33-843 5-252 35-271 38-162 
Difference 1-409 BETIS a: ROE A, A MN Ne 
x? 6-105 0-823 12-527 
} 
Both sexes 
Total 102-516 102-519 104-672 106-446 110-777 
Difference epee ay Lage ees RUSS Sh CL Se 20g ROREIN os Sia Ae Tete: Ch a ae 
x? 0-013 9-267 7-635 18641 
Both sexes Multiplier = 4-034 Males only Multiplier = 4-290 Females only Multiplier = 4-333 
= n Pp yg n P x? nD P 
Sex .. 0013 1 0-95-0-9 N.S. ; 
Arterioles.. 9-267 2 -01—-001 8. Arterioles .. 3-192 1 0-1-0-05 N.S Arterioles .. 6-105 1 0-02-0-01 S. 
Hearts . 7635 4 0-2-0-1 N.S. Hearts 7-529 2 0-05-0-02 8. Hearts ( ‘823 2 0-7-0-5 N.S. 
Age ..18-641 16 0-3-0-2 N.S. Age 6-178 8 0-7-0-5 N.S Age 2-5 8 0-2-0-1 N.S. 
N.S. = not significant. S. = significant. 


Jlaplanation of analysis 


Figures in italics are used in calculating x? (Brandt and Snedecor’s method) and are obtained in each case from (aberrant)*/total, 


e.g.: 102°516 = (162)"/as¢. 


x? is obtained from Difference column by use of appropriate “‘ 


(Total)? 





The multiplier is obtained from (Aberrants) x (No aberrants)’ 


multiplier,” e.g. : x* sex 0-003 x 4-034= 0-013. 
. __ (256)* 
€.g.: 62 x 94 = 4-034. 
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TABLE IV—AVERAGE HEART-WEIGHTS (IN GRAMMES) OF CASES 
OVER 40 YEARS OF AGE. IN EACH CASE the standard error 
of the mean IS SHOWN 


} 
| Hyaline 











Renal arteries 
ae renal |___ bi e Result of 
as arteri- | t test 
oles | Normal Aberrant 
Males | O = | 351-05 + 18-39 | 362-50 + 14-99, P = 0-7-0-6 
| | N.S. 
+  |352-85 + 16-91|409-57 + 16-49| P < 0-02 
| | | | Ss. 
| Total | 351-84 + 12-62) 389-71 + 11-62 | P = 0:05-0:02 
| Ss. 
Females | © =| 304-54 + 12-71 314-25 4 19-81] P = 0-71-06 
N.S. 
+ |369-13 + 50-97) 366-03 + 12-64| P > 0-9 
| N.S. 
| Total | se0-67 + 17-14| 342-58 + 11:76) P = 0-4-0-3 
| | N.S. 
at N.S. = not significant. 8S. = significant. 


(1936) record 65% in 200 cadavers and Ruppert (1915) 
examined two series of cadavers finding 68% in 50 and 
61% in 73. 

I have been able to find no previous account of an 
investigation of the association between hypertension 
and aberrant renal arteries. 

Beattie and Dickson (1943) say that it is believed that the 
presence of such arteries can contribute to the production of 
raised blood-pressure, but no reference is given. (Dr. Carnegie 
Dickson (1950) informs me that his references were destroyed 
in the 1939-45 war.) Abeshouse (1941) also suggests such 
a probability. Richardson (1943) noted 1 bilateral accessory 
artery in 32 cases of hypertension, but none is mentioned 
in a similar but larger series published by Blackman (1939). 
Stewart (1940) mentions a cortical] aberrant artery in a case 
of hypertension. Cunningham (1948) demonstrated a case of 
malignant hypertension in which there were accessory arteries. 

There are numerous records of hypertension with 
abnormalities of the renal pelvis, but the arterial supply 
of the kidney is rarely mentioned (e.g., Butler 1937, 
Barker and Braasch 1947). Saphir and Ballinger (1940) 
report a case of pyonephrosis with hypertension in which 
there were two accessory renal arteries. There are also 
numerous records of abnormalities of the renal pelvis 
associated with aberrant arteries, but no records of 
the blood-pressure are given (e.g., Denning 1943, 
Henline and Manning 1943). 

It should be noted that of the cases in this series 
which were free from hypertension 49% had aberrant 
renal arteries. Presumably therefore the mere presence 
of such a vessel does not raise the blood-pressure. In the 
hypertensive cases there is no morbid-anatomical or 
histological, feature of the kidney, or of its aberrant 
artery, to explain the associated hypertension, and the 
explanation may rather lie in some functional change 


related to the production of a relative anoxia of the renal 
cortex. In this connection we may note that certain 
abnormalities of the excretion pyelogram may be changed 
by a drug which paralyses the autonomic nervous 
system, and that these abnormalities are not uncommon 
in young hypertensives (Marshall 1950). 

It is generally agreed that kidneys with some abnor- 
mality, such as hydronephrosis or other forms of stasis, 
are liable to become infected. If such functional abnor- 
malities are associated with aberrant arteries, we can 
explain why hypertension and pyelonephritis are often 
found together (Weiss and Parker 1939). In this series, 
aberrant renal arteries were present in all the cases 
of idiopathic hydronephrosis (table vm). 

If the occurrence of aberrant arteries (like so many 
other renal abnormalities) proves to be familial we 
shall have a possible anatomical basis for the hereditary 
factor in essential hypertension (Hines 1937, Platt 1947). 


TABLE VI—DISTRIBUTION OF HYDRONEPHROSIS IN CASES OVER 
40 YEARS OF AGE 





Types of aberrant artery 




















a Hydro- Pa 
Group | nephrosis | p co | eae | Total 
Sor- CCes- | ul- etait 
| | tical sory | tiple | None 
Arterioles | Unilateral | 2 "Sy Rie at: Se ee Oe 
diseased | | | | 
| Bilateral bg 1 ies Daa ets, Se 
| ‘Total Se Cee Vea? Te ee eee ee 
Arterioles | Unilateral 4 } 1 2 | 0 7 
normal | | ! | | 
Bilateral | 0 1 Jee oe ee 7 
Total Es ee | Rr ae 3 14 
| } | 
* One pyonephrosis in each, 
Notes 


1. In 2 cases of unilateral hydronephrosis the aberrant artery was 
on the opposite side. In one there was a double ureter (normo- 
tensive) and the other was unexplained (aged 55, hypertensive). 

2. In 3 cases of bilateral hydronephrosis there was a unilateral 
aberrant artery. Diagnoses: (a) malposition of kidney (pyo- 
nephrosis with hypertension); (6) unexplained; (c) carcinoma of 
bladder. (6) and (c) were normotensive. 

3. In 3 cases of bilateral hydronephrosis there were normal 
renal arteries. Diagnoses: (a) prostatic hypertrophy; (b) and (c) 
carcinoma of bladder. (a) was infected. None was hypertensive. 


SUMMARY 


In a series of 400 necropsies the incidence of aberrant 
renal arteries was found to agree with previous reports. 

In each case the question whether the patient had 
had an abnormally high blood-pressure during life was 
decided from the clinical records and post-mortem 
findings. 

The incidence of aberrant renal arteries was signifi- 
cantly higher in the hypertensive subjects than in the 


TABLE V—TYPES AND DISTRIBUTION OF ABERRANT RENAL ARTERIES IN CASES OVER 40 YEARS OF AGE 








Aberrant renal 


Types of 
aberrant arteries 


Multiple aberrant 
arteries. 


Number present 


| | 
accessory arteries j 
| 





Description of groups and | arteries 
number in each aa ce ae 
ve Cor- | 
Rt. Lt. Both Nil tical 
Heart-weight raised | 
18 14 31 16 32 
Hyaline arterioles present 
(79) 
Heart-weight normal 
6 6 17 20 11 
Hyaline arterioles present 
(49) 
Heart-weight raised 
14 ) 14 25 18 
Hyaline arterioles absent | 
(58) 
Heart-weight normal 
12 6 19 33 19 


Hyaline arterioles absent 
(70) 





| Types of 
| 
| 
} 
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166 | 15 | 2 et eae 26 | 16 
| | | | 
| | 
TET: Seer ees oh OR 
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eS oe 3 dye 1 | 1 | 3/13] 12] 20 
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TABLE VII—DISTRIBUTION OF ABERRANT RENAL ARTERIES AND 
HYPERTENSION. CASES OF HYDRONEPHROSIS AND PYO- 
NEPHROSIS EXCLUDED 


(The figures in parentheses are in each case the percentage 
of the total shown in the last column on the right) 





Renal arteries 


Post-mortem 





Age di onis 5 Sema? 4 : —oninne) Tene) 
| Nermal Aberrant 
40+ Normotensive | 82 (48:5%) 87 (51-5%) 169 
Hypertensive | 17 (19-8%) 


69 (80-2%) | 86 
Total | 99 156 
| | ' 








X{,] = 18-7. P <0-001. Significant. 


remainder of the series. Exclusion of those cases 
showing evidence of hydronephrosis did not affect this 
correlation. 

In view of the difficulty of defining hypertension, the 
relation of aberrant arteries to its anatomical features 
(enlarged heart and hyaline renal arteries) was examined. 
The same significant correlation was found, though 
there was a difference of emphasis in the two sexes. 
The age of the subject was not significant. Both the 
hypertensive and the non-hypertensive groups contained 
examples of all types of aberrant renal artery. No 
correlation was apparent between hypertension and the 
number or type of such arteries. 

No morbid-anatomical explanation could be found 
for the higher incidence of hypertension in patients 
with aberrant renal arteries. The presence of such 
arteries may, however, be associated with abnormalities 
of renal tract function such as urinary stasis, and may 
thus be responsible for the association commonly found 
between hypertension and pyelonephritis. 

Familial differences in the incidence or distribution 
of- aberrant renal arteries might explain why hyper- 
tension is commoner in some families than in others. 


I wish to express my sincere gratitude to Prof. J. R. 
Squire and Prof. K. Mather, who have given me so much help 
in the statistical analysis of these figures, and with the 
Appendix. My thanks are also due to Prof. G. Hadfield, 
Prof. G. W. Pickering, and Prof. K. J. Franklin. Full biblio- 
graphical surveys were undertaken by Mr. G. F. Home, 
librarian of the Royal Society of Medicine, and Mr. T. J. 
Shields, librarian of the British Medical Association ; and I 
am grateful to both for their careful work. I am further 
indebted to Dr. S. C. Dyke and his staff, Dr. A. J. McCall, 
Dr. C. Giles, and Dr. A. G. Stansfeld, who supplied some of 
the material; to Dr. E. H. Eason and Dr. E. C. Carter who 
performed some of the post-mortem examinations at the 
Guest Hospital, Dudley ; and to Mr. N. G. Round and other 
members of my technical staff. 


Appendix 
NOTE ON TABLE III 


This form of tabulating the results and computing x? 
devised by Brandt and Snedecor (quoted by Mather 
1951) has the merit of displaying each feature in full. 
If a different. form of statistical analysis is required, then 
the categories can readily be recombined and used in 
any required way. 

Three possible misinterpretations in the use of x? 
as set out should be mentioned. 

First with the numbers available in the fully divided 
categories on the right of table m1, the ‘“ expected” 
numbers, either with or without aberrant renal arteries, 
may be less than 5— in the present analysis this has been 
neglected because neither age nor heart-size in females 
(the categories where this deficiency in numbers is 
evident) have been considered significant. (Had the 
result appeared significant, this part of the table would 
have been regrouped and retested.) 

The second possible fallacy is in the order in which 
the classification has been made. The first subdivision 
by sex appears logical. Next age might have been 
considered : in fact if this is done, age proves to have 
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no significant effect (either in males, females, or both 
sexes considered together). There is no a-priori reason 
for considering hyalinisation of renal arterioles before 
the heart-size : in the order taken, we are testing whether 
consideration of beart-size effects any further differentia- 
tion between cases with and without aberrant arteries— 
—in males an effect is apparent and significant, but 
in females (already considerably differentiated on the 
basis of hyalinisation of arterioles) no significant additional 
effect is obtained. Since when heart-size is considered 
first in females (obtained by adding separately the 
“enlarged”? and ‘‘ normal” categories in the heart 
column), the resultant classification is still not significant, 
we are on safe ground in assuming that heart-size per se 
in this series is not significantly correlated in females 
with the presence of or absence of aberrant renal 
arteries. 

Finally, this form of analysis is not adapted for the 
inclusion of Yates correction for small numbers, so that 
slight overestimation of significance may have been 
incurred. 
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From the Medical Research Council Burns Research Unit, 
Birmingham Accident Hospital 
THE experience in Glasgow (Cruickshank 1935, 


Colebrook et al. 1945), in this Burns Unit (Colebrook 
et al. 1948), and in other hospitals (Pack 1926, Aldrich 
1933) leaves no doubt that burns easily become colonised 
by Strep. pyogenes. It is also often asserted that 
colonisation by this organism carries with it the risks of 
skin-graft failure (Clarkson and Lawrie 1946), of delayed 
healing (Bodenham 1943), of local sepsis,-of scarlatini- 
form rashes, and occasionally of blood-stream infection 
(Cruickshank 1935). 

The main purpose of this paper is to define the bacterio- 
logical value of local penicillin prophylaxis and therapy 
by controlled trials, and to report preliminary evidence 
on the value of systemic ‘Aureomycin’ and terra- 
mycin in eliminating streptococci from burns. We 
have, in addition, examined the clinical records of 
patients in this hospital in 1949 and 1950 whose 
burns were colonised by streptococci. Reasons are 
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given for thinking that there is still a need to improve 
the technique for controlling streptococcal colonisation 
of burns in order to avoid local complications of clinical 
importance. 


Prophylaxis of Burns against Strep. pyogenes 
LOCAL PENICILLIN 


The routine application for burns in this unit, since 
1945, has been a cream containing 400 (originally 200, 
more recently 1000) units of penicillin per gramme in 
an emulsifying base (Clark et al. 1943). Faces and other 
areas which remained exposed during treatment were 
sprayed with a solution containing penicillin 1000 units 
per ml. of distilled water. To test the value of these 
applications in the prophylaxis of burns against Strep. 
pyogenes we made a controlled trial in which patients 
selected on a random basis received a local application 
either with or without penicillin. 


Conduct of Trial 


Patients included in the trial were those admitted to 
hospital with small or medium-sized burns which did not 
have immediate skin grafting or require shock treatment. 
Penicillin cream and spray were labelled E and were 
applied to burns of patients whose hospital number was 
even. The control preparations, labelled O, were applied 
when the patient’s hospital number was odd. The 
clinicians did not know which cream contained penicillin, 
and reserved the right to use penicillin cream when 
it was indicated, the patient being then withdrawn 
from the trial. 

Penicillin or control cream was applied at all dressings 
except after skin grafting, on skin-graft donor areas, 
on very small unhealed areas, and on burns which 
became colonised by Strep. pyogenes and required 
chemotherapy. Dressings were done at the usual times 
in an air-conditioned dressing-station with all the 
precautions recommended by Colebrook (1950). Tulle 
gras applied to grafted or donor areas was sprayed with 
penicillin or control spray. Exposed burns were sprayed 
with the appropriate fluid about four times a day. 


TABLE I—LOCAL PENICILLIN PROPHYLACTIC TRIAL 


(Organisms acquired by burns treated with penicillin or 
control cream) 





| Penicillin | No penicillin | | 
applied | applied | 
Organism S aaa Ti hy, AFR s ee Pee 
jus | ‘3 } ~|e@1 0 
| S| Bie! a1 S) Fi sia 
Ale) 1" | 418] ge | 


| | | 
| | 
‘ | | 


Strep. pyogenes : 





be 
_ 











| 
Jases 1/26/27) 3-7) 9/10/19 | 47- 0-1 0-01 
Sites. . ‘7/16 | 26/42 | 38-1) 20-2 | 0-001 
} i 4 } ‘ioe eee | 
Group-C _ strepto- | | | PS ce 
cocci : } | | } | | 
Cases -- | 1/27/28) 3-6) 0/19 119! 0 Too small 
Sites. . .. | 1/59/60] 1-7} 0/42/42] 0 numbers 
Group-G _ strepto- | 
cocci : | | 
Cases 1/27|)28) 3-6) 2/18/20/10-0| Too small 
Sites. . 1| 59 60; 1-7) 2/40 42 4-8 numbers 
Staph. aureus peni-| | | | | | ee 
cillin-resistant : | 
Cases .- |13} 8/21) 61-9)10) 6) 16 | 62-5 Not 
Sites. . -+ | 24 | 28 | 52 | 46-2) 22 | 14 | 36 | 61-1 significant 
Staph. aureus peni- | 
cillin-sensitive : } | 
Cases me 8/15/23 )34-8) 6) 6/12) 50-0 Not 
Sites. . -- |12/37/49) 24-5) 9/19 | 28 | 32-1 significant 
Ps. pyocuanea : { 
Cases bis 6/1925 24-0 6/13/19) 31-6 \ Not 
Sites. . o% 7/48 /55)12-7) 7) 35 | 42) 16-7 significant 
Coliform bacilli : aNd 
‘ases L 3! 9)}22)59-1) 8) 9/17) 47-1) Not 
Sites.. 19 | 34 | 53 | 35-8) 12 | 28 | 40 | 30-0) significant 
| | { { 


Systemic chemotherapy was not used on cases in the 
trial. 


Bacteriology 


Burns were swabbed at dressings, at operations, and daily 
in the ward when the open method of treatment was used. 
Swabs were inoculated on blood-agar (containing 5% horses 
blood and 6% agar), on cetrimide agar for Pseudomonas 
pyocyanea, and on Robertson’s cooked-meat medium to 
detect organisms present only in small numbers. Blood. 
agar contained 10 units of penicillinase per ml. to neutralise 
penicillin transferred from burns (Harper 1943). Small 
6-hemolytie colonies, found after overnight incubation at 
37°C on blood-agar cultures and on subcultures from cooked- 
meat medium, were picked to half-plates of horse-blood agar, 
which were incubated for eighteen hours at 37°C. If pure, 
the growth was used for grouping by Lancefield’s method, 
with sera of groups A,C,and G. Group-A Strep. pyogenes from 
all cases were typed at the Public Health Laboratory, Oxford. 
Other organisms isolated from the burn were further examined 
by the methods described elsewhere (Jackson et al. 1951). 
Coagulase-positive gram-positive cocci were described as 
Staph. aureus and were tested as a routine for sensitivity to 
penicillin by an agar ditch method (10 units per ml. in ditch). 
Gram-negative bacilli other than Ps. pyocyanea were called 
coliform bacilli. 

In tube dilution sensitivity tests (37°C) forty-two strains 
of Strep. pyogenes were shown to be inhibited by a 
minimal concentration of penicillin 0-015-0-03 unit per ml., 
aureomycin 0-5-1-0 wg. per ml., and terramycin 0-25-0°5 ug. 
per ml. 

Nose and throat swabs were taken from patients as a 
routine on admission, and monthly both from patients and 
staff. Swabs were inoculated on horse-blood agar plates, 
which were incubated anaerobically for twenty-four hours. 
Daily nose and throat swabs were taken from patients who 
yielded Strep. pyogenes from any site. 


Results 


Table 1 shows the numbers of cases and sites (burns, 
sites of plastic repair, and donor areas) which acquired 
Strep. pyogenes and other organisms during the trial. 
Added Strep. pyogenes infection occurred in 1 out of 
27 (3-7%) cases, and in 1 out of 58 (1-7%) sites treated 
with penicillin, compared with 9 out of 19 (47-4%) 
cases and 16 out of 42 (38-:1%) sites not receiving 
penicillin. These differences are highly significant and 
confirm the value of local penicillin (400 units per g.) 
as a prophylactic agent against Strep. pyogenes. 

No significant difference was found in the proportion 
of other organisms acquired by the treated or control 
series. Fewer penicillin-sensitive staphylococci and 
slightly fewer Ps. pyocyanea, but slightly more coliform 
bacilli, were acquired by penicillin-treated cases than 
by the controls. 

SYSTEMIC PENICILLIN 


No controlled trial of systemic penicillin was made. 
Of the 112 patients who had Strep. pyogenes in their 
burns in 1949 and 1950, 56 received systemic penicillin 
at some time, the normal dosage being 1,000,000 units 
daily. Of these 56 patients, 16 acquired Strep. pyogenes 
while systemic penicillin was being administered. Of 
these 16, 3 showed signs of local inflammation which 
coincided with the first appearance of Strep. pyogenes. 
Local inflammation was noted in a similar proportion 
(18 out of 112) of all the cases colonised by Strep. 
pyogenes. 

As systemic penicillin was used in severely ill patients 
who were exceptionally liable to infection, these findings 
cannot be held to exclude a limited effectiveness of 
systemic penicillin prophylaxis. 


OTHER METHODS 


In the methods introduced by Colebrook and _ his 
colleagues (Bourdillon and Colebrook 1946,~Colebrook 


et al. 1948) emphasis was laid both on chemotherapy and 
on eliminating the reservoirs and routes of transfer of 
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TABLE II-—PATIENTS WITH Strep. pyogenes IN NOSE AND 
THROAT 


(Among 832 cases admitted during 1949 and 1950) 








Time of infection by | 


Strep. pyogenes No. of cases 





| 
|Differ- 







































































In nose | | Nose | ery ~ 
In burn + |Nose|Throat| and |Total| "¥P® | type 
or throat al in 
| | burn* burn* 
On admission |Onadmission| 1 | 5 0 6 1 1 
Later a Gee ae 0 6 1 2 
Never --| 5 13 1 19 _— _ 
| Tota ..| 8 | 22 | 1 |31 | 2 3 
Later ..|Onadmission| 2 1 4 7 0 4 
Later a ae 8 20 36 15 6 
Never | 5 | 14 1 i t—- | — 
Total 115 | 23 26 | 63 | 15 10 
EMO NE ERS ea ase Ene ORE Dusit on RO Tak ol 
Strep. pyogenes in nose 
or throat before they 
appeared in burn te 6 3 11 —_ _ 
Strep. pyogenes in burn 
before they appeared | | 
in nose or throat its 10 8 24 —_ _ 
Order of appearance un- ‘ 
certain .. ye ee 2 9 20 _ _ 




















* 30 of the 94 strains described in this table were tested for their 
serological type. 


infecting organisms. The incidence of Strep. pyogenes in 
burns was conspicuously low when all of these methods, 
including an air-conditioned dressing-station, were used. 
It should be emphasised, however, that patients continued 
to be admitted with Strep. pyogenes on their burns 
(3:9% admissions), and some added infections continued 
to occur in the wards (5:4% patients free from streptococci 
on admission) (Colebrook et al. 1948). We have had a 
similar experience in this unit during the last few years. 
Because chemoprophylaxis does not always exclude 
Strep. pyogenes from burns, other measures directed 
against cross-infection are likely to help in keeping the 
burn free from these organisms. 

Evidence presented in table 11 shows that the upper 
respiratory tract of patients with Strep. pyogenes in 
their burns often becomes colonised by this organism 
in the wards. As the serological type in the two sites is 
not always the same, cross-infection as well as self- 


infection may be held to occur. Of 832 cases, 31 (3:7%) 
were admitted with Strep. pyogenes in their nose or 
throat in 1949 and 1950; most of these (23) were throat 
infections. A further 63 cases (7-6%) acquired Strep. 
pyogenes in nose or throat while in hospital; most of 
these (40) had streptococci in the nose, 25 cases yielding 
the organism from both nose and throat. In patients 
who had Strep. pyogenes in their respiratory tract only, 
the proportion of nose infections was about the same 
whether the organisms were present on admission (6 out 
of 19) or were acquired later (6 out of 20). The pre- 
ponderance of added nasal infections was therefore 
probably due in many cases to self-infection from burns. 
It is also shown in table 1 that the number of cases 
yielding Strep. pyogenes from the burn before they 
appeared in the nose or throat (24) was larger than the 
number in which nose or throat was the first site to 
yield the organism (11). 

Added nose infection has occurred in 34 out of 112 
(30%) of the patients with Strep. pyogenes in their burns. 
In view of the recognised risks of hospital cross-infection 
from nasal carriers (Hamburger et al. 1945), streptococci 
in the nose of burned patients, which are often present 
in large numbers, may be an important reservoir of 
infection. We have attempted as a routine to eliminate 
Strep. pyogenes from the nose and throat by frequent 
spraying with penicillin 1000 units per ml. of distilled 
water, but the organisms have persisted or reappeared 
in a considerable proportion of cases. The importance 

eof cubicle or bed isolation and of other hygienic and 
chemotherapeutic methods to reduce the risks of cross- 
infection from the nose and from the imperfectly 
covered burn is therefore emphasised (see also Colebrook 
1950). 


Chemotherapy of Burns Colonised by Strep. pyogenes 


When a burn was found to be colonised with Strep. 
pyogenes, steps were taken to eliminate the organism 
by the best available method. It was considered clinically 
unjustifiable to increase the load of streptococcal 
infection in the ward by withholding chemotherapy from 
any patient. The main evidence on the relative value of 
different chemotherapeutic methods rests, therefore, 
on a review of the different methods introduced as new 
agents have become available. The burns receiving 
different treatments are not strictly comparable. Patients 


TABLE III—ISOLATION OF STREPTOCOCCI* FROM BURNS DURING AND AFTER CHEMOTHERAPY 







































































Days after chemotherapy started 

Chemotherapy 
. Chemotherapy in progress _ often 
Period No. discontinued 
Chemotherapeutic agent Usual dose of observa-| of 
tion burns 
4-5 6-7 4-7 8-28 
Pos. | Ne Pos. | Ne Pos. | Neg % Pos, | Neg % 
‘os. | Neg 8 z. Neg.) nos. - | Neg. | nos, 

Lecal application : : is 
Penicillin cream .. 400 units per g. 1948-49 24 9 11 8 10 14 10 58 10 9 53 
” ” ” ” ” 9» 1950 early 13t 6 3 : 4 : : = 7 2 

’ ” 10,000 units per g. 1950 earl 11t 2 5 5 5 8 0 
yi et ae os a: ales gir Mabey 1950-51. | 15'| 7 Be et a8 3 | 80 5 | 5 | 50 
Dibromopropamidine isethionate 0-5 g. per 100 ml. 1949-50 16 8 4 9 9 7 56 5 8 38 
Total .. 1948-51 79 32 32 22 33 44 30 59 30 32 48 

General treatment : 
Sulphadimidine 2g. a day 1949-50 9 2 7 0 4 2 22 3 6 33 
Penic: ra 1,000,600 units a day 1949-50 37 14 16 7 21 18 19 48 18 18 50 
1951 6 3 3 0 4 3 3 50 5 1 83 
Aureomycin 25 mg. per kg. of 1950-51 20 15 0 11 2 18 10 2 15 12 
body-weight a day : Mi 
Terramycin 50 mg. per kg. of 1951 12 0 6 1 6 1 11 | 8 1 7 12 
body-weight a day 
} _ ——_—__— 








* Streptococci (except those from burns markedt ) were always of 


Lay mms by trials described in text render these two series similar a respects other than chemotherapy. 


Lancefield’s group A. 


These figures 


include 4 burns colonised by streptococci of Lancefield’s group © or 


Q2 
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eligible for inclusion in controlled trials have been few, 
and the evidence from these trials is therefore only 
briefly discussed below. Table m1 reviews the results, 
over the last few years, of the chemotherapy of burns 
colonised by Strep. pyogenes. It includes data on 
patients who received at least two local applications 
within four days, the first application usually being 
within a few days of the first isolation of Strep. pyogenes ; 
it also includes data on patients who received general 
chemotherapy for at least five days. 

Clark et al. (1943) used penicillin cream (120 units 
per g.) applied every other day. They found that 
hemolytic streptococci disappeared within five days 
from 76% of 54 burns and scalds treated in this way. 
The routine practice in 1948 and 1949 in this unit was to 
treat all burns colonised with Strep. pyogenes by the 
local application of a cream containing penicillin 400 
units per g. on alternate days until three negative swabs 
were obtained. Of 19 burns treated with local penicillin 
400 units per g., 10 continued to yield Strep. pyogenes 
after seven days. It was thought that the penicillinase- 
producing staphylococci, so often present on burns, 
may be one cause of this limited effectiveness of penicillin. 
Cruickshank et al. (1948) have already demonstrated the 
probable réle of penicillinase-producing Staph. awreus 
in reducing the effectiveness of local penicillin in the 
treatment of streptococcal dermatitis. 

For these reasons it was decided in January, 1950, to 
start a controlled trial in which a comparison was made 
between 400 and 10,000 units of penicillin per g., applied 
locally in the usual ‘ Lanette wax’ base. The con- 
trolled trial was arranged so that the risks of reinfection 
because of imperfect cover of the burn were the same in 
the two series; and the patients appeared clinically 
comparable in other respects, including the incidence 
of penicillinase-producing staphylococci. The main 
criticism of the trial is the small numbers of burn sites 
treated. It can be seen from table m1 that 10 out of 
12 (83%) burns treated with a cream containing penicillin 
400 units per g. yielded streptococci after the seventh 
day of treatment. In contrast, 0 out of 8 sites treated 
with penicillin 10,000 units per g. yielded streptococci 
after this time—P <0-005 (Fisher 1946). It was caleu- 
lated at this stage of the trial that the use of the weaker 
cream had led to about 50 unnecessary dressings and 
an unnecessary persistence of streptococci on burns for 
many weeks. The trial was therefore discontinued, and 
the higher strength of penicillin was used as a routine 
on all burns colonised by streptococci. More recent 
results with this higher strength of penicillin have, 
however, been less successful. Of 10 burns so treated, 
5 have yielded Strep. pyogenes more than a week after 
treatment was started. 

Dibromopropamidine isethionate (Wien et al. 1949) 
0-5 g. per 100g. in a ‘ Carbowax’ base was investigated in 
1949 as a possible local application for burns. Of 
13 burns treated with dibromopropamidine 5 yielded 
Strep. pyogenes after the seventh day. Dibromoprop- 
amidine was finally discontinued because it seemed to 
hinder the separation of slough and to delay the diagnosis 
of full-thickness skin-loss, but it continued to be used 
occasionally on granulating areas from which the slough 
had already separated. It is not therefore justifiable 
to compare these results with those of penicillin 
application, which was used as a routine on all types 
of burns. 

Systemic penicillin was given to severe burns, and 
sometimes to burns colonised with streptococci before 
and for a few days after a grafting operation. It can 
be seen from table 11 that 50-83% of patients receiving 
systemic penicillin still yielded Strep. pyogenes seven 
days after treatment was started. These patients 
receiving systemic penicillin represent the more severe 
burns, and the results are not comparable with the other 
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data in this table. Almost all had local chemotherapy 
as well. It is clear that systemic penicillin was not an 
effective method of eliminating streptococci from burn 
surfaces. 

The data on sulphadimidine are based on only 9 burns. 
Further investigations are being considered. 

In February, 1951, controlled trials were started, in 
which local and systemic penicillin were compared with 
the oral administration of aureomycin and terramycin. 
In view of the success of aureomycin and terramycin 
it was often considered clinically unjustifiable to subject 
the patients to dressings on alternate days or to with- 
hold operation. Two series were therefore started: 
in one local penicillin was included as one of the 
alternative treatments, while in the other only general 
chemotherapy was used. The numbers in each group 
are so far small, and the figures are therefore collected 
together in table 11. 

These preliminary results suggest that terramycin 
and aureomycin are much superior to penicillin applied 
locally or systemically both in terms of the 4-7 day and 
the 8-28 day results. Only 1 out of 12 patients receiving 
terramycin and 2 out of 20 patients receiving aureo- 
mycin have yielded Strep. pyogenes at some time from 
four to seven days after treatment started. The course of 
treatment has varied but is usually five to six days. 
The combined results of local chemotherapy (44 out of 
74 burns still yielding Strep. pyogenes between four and 
seven days) are significantly worse than those obtained 
with aureomycin (y? = 13-5; P <0-001) or terramycin 
(y2= 89; P<0-01). Although the comparison is 
between patients treated in different years, it is extremely 
probable that the major cause of this highly significant 
difference was the greater effectiveness of aureomycin 
and terramycin. 

Most of the patients receiving aureomycin or terra- 
mycin by mouth have received either a tulle gras dressing 
or a single local application of penicillin 10,000 units 
per g. Aureomycin and terramycin have been demon- 
strated by disc assay methods in the exudate. Some 
patients receiving aureomycin or terramycin developed 
diarrhea, colic, nausea, or vomiting during treatment. 

These preliminary results suggest therefore that, for 
the elimination of streptococci from burns, terramycin 
50°mg. per kg. of body-weight daily and aureomycin 
25 mg. per kg. daily are the most effective remedies 
tried so far; but adverse clinical effects from these 
drugs may still at times make the local application of 
penicillin 10,000 units per g. the method of choice. 
The relative value of these methods may well alter. 
It remains to be seen, for example, whether streptococci 
will acquire resistance to aureomycin and terramycin. 
So far, all strains tested have been sensitive, including 
those isolated before and after treatment with aureomycin 
and terramycin. 


Clinical Significance of 8-Hemolytic Streptococci 
in Burns 


In contrast to the large majority of other potential 
pathogens, Strep. pyogenes was sensitive to penicillin, 
and, when it appeared on a burn, was always treated by 
intensive chemotherapy. From the bacteriological records 
it was clear that the streptococcal colonisation of burns 
differed from the colonisation by all other potential 
pathogens (Staphylococcus aureus, Ps. pyocyanea, 
and coliform bacilli) in often being less heavy and 
persistent. Often the organism was isolated on one or 


two occasions only. The clinical effects of streptococcal 
colonisation today would therefore be ,expected to be 
less than those of equally pathogenic organisms resistant 
to penicillin, and less than those of streptococci in the 
days before penicillin was used. 

An analysis has been made of the case-records of patients 
in this unit whose burns were colonised at any time in 
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1949 or 1950 with streptococci of Lancefield’s groups A, 
C, or G. Burns colonised by these organisms were in 
general the more extensive. For these and other reasons 
it was apparent that the patients with streptococci were 
not comparable with patients free from these organisms ; 
nor was it possible to select a series of patients free from 
streptococci which might be considered to be clinically 
comparable in other respects. It was equally clear 
that the patients yielding streptococci of Lancefield’s 
groups C and G were not clinically comparable with the 
patients yielding Strep. pyogenes. We thought it unjustifi- 
able at present to withhold the benefits of intensive 
chemotherapy from any patient whose burn was colonised 
by this organism. The evidence for the pathogenicity 
of Strep. pyogenes in this series of burns rests therefore 
on the clinical results in individual patients before, during, 
and after the appearance of streptococci, and on a 
comparison between different sites on the same patient, 
some of which remained free from streptococci. 


STREPTOCOCCI OF LANCEFIELD’S GROUP A (Strep. pyogenes) 


Strep. pyogenes was isolated from 112 out of 832 
patients admitted during 1949 and 1950. In 12 of these 
112 patients streptococci of Lancefield’s groups C or G 
were also isolated at some time. 

Partial-thickness Skin-loss Burns 

There were 43 patients with at least one site yielding 
Strep. pyogenes which was entirely partial-thickness skin- 
loss. Of these, 5 showed signs of local inflammation— 
e.g., cellulitis, lymphangitis, and adenitis. In 1 of these 
patients the signs were probably caused by Ps. pyocyanea, 
as described elsewhere (Jackson et al. 1951). In the 4 
other cases the local inflammation appeared on the day 
when Strep. pyogenes was first isolated, and was 
reported in the notes before the bacteriological result 
was known. 


Full-thickness Skin-loss Burns 


Lymphangitis was not seen in full-thickness skin- 
loss burns colonised by Strep. pyogenes. In 18 out of 
112 patients exudate was first recorded at the dressing 
at which Strep. pyogenes was first isolated. This finding 
may be due to streptococci causing exudate or to exudate 
favouring the colonisation of burns by streptococci. 
The words ‘‘ excoriation ’’ and ‘‘ unhealthy granulations ”’ 
tended to appear later, having been recorded in the notes 
of 7 out of 112 patients at dressings done some time 
after the isolation of Strep. pyogenes, but only once at 
dressings before the isolation of Strep. pyogenes and never 
at dressings of burns free from this organism. 

Graft Failure 
Graft failure is sometimes associated with signs of 
clinical infection, such as excessive exudate and frank 
*pus. More often such clinical signs are absent, but the 
graft fails for some reason other than hemorrhage 
beneath the graft or faulty. fixation. It is therefore 
necessary to rely on a statistical association between graft 
failure and bacterial flora in order to define the possible 
role of different bacteria. The success of grafts is 
recorded in the clinical notes as a percentage of the area 
grafted that has ‘‘ taken,’ the assessment being made 
at the first postoperative dressing and again about a 
week later. We have arbitrarily considered a “ less 
than 80% take’’ as a failure. In this study analyses 
have been made of grafting results for each site and for 
each patient. The results have been expressed in terms 
of the worst result, the best result, the first operation 
result, or all results combined together. Sub-classifica- 
tions have been made according to the extent of the burn, 
the time of grafting, the type of grafting operation, 
and the bacterial flora. It appeared that most of these 
factors influenced the grafting results, but in each group, 
although often the numbers were too small for statistical 


ORIGINAL ARTICLES 


{oct. 20, 1951 709 


TABLE IV—-RESULTS OF GRAFTING OPERATIONS 
(163 full-thickness burns in 86 patients with Strep. pyogenes 
on at least one burn, 1949-50) 


| Graft result 


Isolation of \~ iia 
Strep. pyogenes | Less | 








ts ite | |} Pro- 

from operation sit. | 100 % | 80-99 % | —— | Total | portion 
| < /0 | aile 

| | \(failed) | 

Never... - A ie tae ae 14 | 70 | 20% 

Before but not during | | | 

operation period* .. | 17 | 33 | 16 | 66 | 24% 
During operation period | 13 46 } 34 93 | 386% 
After operation period .. | 3 24 19 46 41% 
Total .. “| 50 | 149\- | 88 | 275 30% 





*** Operation period’? covers preoperative dressing, operation, 
and first postoperative dressing, 


analysis, there was the same association between strepto- 
coceal colonisation and graft failure. For this reason 
we record here only the combined results for all split- 
skin grafting operations on all sites of all patients who 
yielded Strep. pyogepes. We have excluded 1 patient 
with a long and complicated series of pedicle graftings, 
and in the case of patients in hospital more than two 
months we have considered only those months in which 
streptococci were isolated. 

Table tv shows the association between graft results 
and the presence of Strep. pyogenes on the operation site. 
The operation period includes the last preoperative and 
the first postoperative dressing. It can be seen that 
graft failure was particularly common (35-41%) if the 
organism was present during or after this period. Graft 
failure was less common (24% of operations) if the strepto- 
cocci had disappeared by the time of the preoperative 
swab, and was least common (20% of operations) if the 
operation site never yielded streptococci at any time. 
The differences between the sites never yielding strepto- 
cocci and those yielding it during the operation period 
(x¥7[.]=6:3; P <0-05) or after operation (y*[,]=9°8 ; 
P <0-01) are unlikely to have occurred by chance alone. 
Possible explanations for the findings are that Strep. 
pyogenes sometimes causes graft failure and also often 
colonises burn sites on which grafts have failed for other 
reasons. 


» 

Strep. pyogenes was isolated at 46 preoperative dress- 
ings; 17 of these cases had been treated with systemic 
penicillin at least from the day of operation for three 
days, and of these 35% were failures, in contrast to 
43% of the 22 cases which were not treated with systemic 
penicillin. These findings suggest that systemic peni- 
cillin is not of great value in reducing the risks of graft 
failure due to Strep. pyogenes. Trials are planned to 
define the value of terramycin. 


Pyrexia 

Of 112 patients yielding Strep. pyogenes at some time, 
25 showed a pyrexia which on inspection of the tempera- 
ture chart seemed to be associated with the first appear- 
ance of the streptococci. The usual finding was a rise 
of one or two degrees—e.g., to 100°F in patients pre- 
viously apyrexial—for one evening one or two days after 
the dressing at which Strep. pyogenes was first isolated. 


Rashes 

Scarlatiniform rashes appeared in 2 of the 112 patients. 
In one, Strep. pyogenes was present on admission in the 
throat ; in the other it was not isolated from the burn 
until after the appearance of the rash. 


Mortality 
In this unit, where specific loeal or general chemo- 


therapy is started immediately Strep. pyogenes is isolated 
from a burn, there is no definite evidence that the 
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organism is contributing to the mortality. Of the 112 
patients admitted during 1949 and 1950 who had Strep. 
pyogenes in their burns at some time, only 3 died. Strepto- 
cocci were found repeatedly in only 1 of these cases, 
each of the others yielding the organism in small numbers 
and on one occasion only. 2 of the patients died with 
bronchopneumonia; 1 of them carried large numbers 
of Strep. pyogenes in her nose, throat, and burn, and it 
is therefore possible that streptococci contributed to 
the fatal issue. 


STREPTOCOCCI OF LANCEFIELD’S GROUPS C AND G 


Of 34 patients free from Strep. pyogenes who yielded 
streptococci of Lancefield’s groups C or G, 15 yielded 
group C only, 15 yielded’ group G only, and 4 yielded 
both C and G. There was no case of lymphangitis or 
lymphadenitis. In 4 out of 34 patients local exudate 
was first recorded on the day of the first appearance 
of the streptococci of group CorG. The grafting results 
in the presence of these streptococci were analysed in the 
same way as for Strep. pyogenes, and with the small 
numbers available there was no evidence that these 
organisms were causing graft failure or tending to 
colonise grafted sites that had fail. Pyrexia associated 
with the appearance of the streptococci was found in 
only 2 out of 34 patients, one yielding group C, and the 
other group G. One patient with a group G streptococcus 
on the burn had developed an erythematous rash and 
cedema of the face the day before the dressing at which 
this organism was isolated. 


DISCUSSION 


Our conclusion that Strep. pyogenes can cause clinically 
harmful effects on burns rests on a variety of evidence. 
As stated above, surgeons and bacteriologists experienced 
in the management of burns consider that Strep. pyogenes 
contributes to graft failure, delayed healing, sepsis, 
scarlatiniform rashes, and septicemia. The adverse 
effects of clinical infeetion with Strep. pyogenes in wounds 
are an obvious analogy. A delay in healing with no 
other clinical signs has been found to be associated with 
the presence of pyogenic cocci in wounds (Williams and 
Miles 1949). The experience in this unit described 
above suggests a rather slight and insidious pathogenic 
effect of Strep. pyogenes when it colonised burns that 
were receiving routine local penicillin and had intensive 
local chemotherapy once the organism was isolated. 
But the evidence suggests that even here the prevention 
of added infections and their more effective treatment 
when they occurred. might have led to greater success 
at grafting operations and thereby a_ considerable 
decrease in the healing-time. All this evidence is ill 
defined. It should be recalled that the incrimination 
of Ps. pyocyanea and coliform bacilli as potential patho- 
gens on burns rested on equally unsatisfactory evidence 
until a controlled trial with polymyxin defined the rdéle 
of these organisms in causing graft failure and delayed 
healing (Jackson et al. 1951). The time is past in the 
management of streptococcal colonisation of burns, as 
in the treatment of diphtheria with antitoxin, when it is 
clinically justifiable to define in a controlled trial what 
happens when specific treatment is withheld. The 
present evidence provides, we believe, a strong case for 
the clinical importance of controlling the colonisation 
of burns by Strep. pyogenes. 

Conflicting opinions have been expressed on the clinical 
value and on the best method of administration of peni- 
cillin for the control of streptococcal infection in burns. 
Evans (1950) refers to the difficulty of obtaining precise 
evidence on this question. 

The controlled prophylactic trial described above has 
defined the bacteriplogical value of local penicillin 
400 units per g. applied as a routine. This prophylactic 
effect was achieved despite the presence of penicillinase- 
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producing staphylococci on more than half the burns, 
and despite the fact that this low concentration of 
penicillin has been shown to be of little value in elimina- 
ting streptococci once the burn is colonised by these 
organisms. The prophylactic value of a higher concentra- 
tion of penicillin—e.g., 10,000 units per g.—was not 
studied, but it might be expected to surpass that of 
penicillin 400 units per g. (or 1000 units per g., the 
present routine concentration). Our results, combined 
with the demonstration of the value of local polymyxin 
in preventing colonisation by Ps. pyocyanea (Jackson et al. 
1951), emphasise the value of local chemoprophylaxis 
in the routine treatment of burns. 

The vehicle used for local antibiotics in this unit 
for covered burns is the lanette wax base referred to 
above. For uncovered areas a spray was used in the 
trial but has since been replaced by lactose powder. 

Dermatologists are reporting cases of penicillin sensiti- 
vity, and these risks of penicillin therapy are often empha- 
sised (THE LANCET 1951). In this unit local penicillin 
has been used as a routine for over five years on about 
2000 patients. We have in the past seen a few cases of 
generalised dermatitis attributable to local sulphon- 
amides or local cetrimide, but we have seen no instance 
of a serious reaction to penicillin during the period of 
burns treatment and follow-up. Occasional urticarial 
rashes occur which are only of minor inconvenience to 
the patient and which respond to anti-histamine therapy. 

We have not attempted to define the importance of 
general chemotherapy in the prevention of strepto- 
coccal colonisation. The fact that our data provide 
no evidence that systemic penicillin is of prophylactic 
value does not mean that it is not of value when given 
in the case of less extensive burns or in an environment 
less loaded with penicillinase-producing organisms. 
It should be emphasised that, although systemic peni- 
cillin is often advocated in the routine treatment of 
burns (Cope 1943), its value in preventing streptococcal 
colonisation has never been defined (Evans 1950). The 
disadvantage of using any other antibiotic given 
systemically as a prophylactic agent is the risk of toxic 
effects, particularly when it has to be continued for many 
weeks. 

No method of local or general chemotherapy is entirely 
successful in preventing the bacterial colonisation of 
burns. Chemotherapy is one weapon only. The greatest 
success is likely to be achieved when it is used in con- 
junction with all other methods of preventing cross- 
infection (Colebrook 1950, Medical Research Council 
1951). Colebrook (1950), in his suggested plan for a 
burns centre, has elaborated this point, and a similar 
conclusion has been expressed on streptococcal cross- 
infection in scarlet-fever wards (Maué and Sinios 1950). 
The data described above on the reservoirs of strepto- 
cocci in the noses of patients in the burns wards adds 
force to this claim. 

Evidence has been presented for considering that oral 
terramycin and aureomycin are both more valuable 
than any form of penicillin or dibromopropamidine 
once streptococci have appeared on burns. Although 
the numbers treated in the present controlled trial are 
small, we think that the practical advantages of giving 
an antibiotic by mouth instead of having to dress the 
burn at short intervals are so great that further controlled 
trial is not indicated. Since the drug has to be given for 
a few days only, the practical disadvantages of systemic 
chemotherapy are not so relevant. Nevertheless, in view 
of the possible toxicity of aureomycin and terramycin, 
the value of local penicillin applied every other day in 
a high concentration (at least 10,000 units per g.) should 
not be forgotten. 

The surgeon treating burns colonised with streptococci 
has to decide whether to delay operation because of the 
presence of these organisms. If he delays until Strep. 
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pyogenes is eliminated, the chance of graft failure is 
probably reduced ; to offset this advantage, however, 
a delay of more than a few days carries with it many 
clinical disadvantages. The fact that it is now often 
possible by the use of terramycin or aureomycin to 
eliminate these organisms in four days strengthens the 
case for delaying operation for this length of time. 


SUMMARY 


The prophylactic ,value of routine local penicillin 
400 units per g. was defined in a controlled trial; 2% 
of 58 burn sites receiving penicillin acquired Strep. 
pyogenes in contrast, to 38% of 42 burn sites receiving the 
control cream containing no penicillin. 

Evidence is presented of cross-infection from nose to 
burn as well as from burn to nose. The need for combin- 
ing chemotherapy with other techniques of preventing 
cross-infection is emphasised. 

The greater therapeutic value of penicillin cream 
containing 10,000 units of penicillin per g. compared with 
penicillin cream containing 400 units of penicillin per g. 
in eliminating Strep. pyogenes was suggested in a small 
controlled trial (24 burns) in which the cream was applied 
every other day. 

Experience with dibromopropamidine isethionate and 
systemic penicillin are briefly described. 

Recent therapeutic experience with aureomycin 25 mg. 
per kg. of body-weight daily in 20 burns and with terra- 
mycin 50 mg. per kg. of body-weight daily in 12 burns 
suggests that these antibiotics are more efficient than 
local or systemic penicillin in completely eliminating 
Strep. pyogenes from burns. 

Review of the clinical records of 112 patients whose 
burns were colonised by Strep. pyogenes during 1949 and 
1950 suggests that even with penicillin therapy Strep. 
pyogenes may contribute to graft failure, local inflamma- 
tion, and transient pyrexia. There is no evidence that 
streptococci of Lancefield’s groups C or G contribute 
to graft failure. 


Thanks are due to the Oxford Public Health Laboratory 
for the serological typing of Strep. pyogenes ; to Measrs. May 
& Baker for the supply of dibromopropamidine isethionate ; 
to the Medical Research Council Antibiotics Clinical Trials 
{Non-tuberculous Conditions) Committee for supplies of 
aureomycin and terramycin; to Mr. W. Gissane, clinical 
director of the Birmingham Accident Hospital, for per- 
mission to carry out the clinical research ; to Mr. L. Hurst 
and his staff for technical assistance; to Miss G. Peierls, 
Miss 8S. Timms, and Miss B. Over for clerical assistance ; 
and to Miss E. R. McNab, Sister M. Nicholls, Sister E. Hitchens, 
and the nurses for the chemotherapy. Special thanks are due 
to Dr. L. Colebrook, Dr. J. P. Bull, and Prof. J. R. Squire 
for their interest and advice. 
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ANTIBIOTICS IN SMALLPOX 


W. J. CouGHLAN 
M.B. N.U.I. 
Dartford, 


J. PickFoRD MARSDEN 
M.A., M.D. Camb., D.P.H. 


From. the Infectious Diseases Unit, River Hospitals, 
Kent 


In the assessment of any treatment of variola major 
regard must be paid to the following facts : 

(1) Even in the absence of any special treatment the 
severity of an attack may fall anywhere between the 
extremes of an overwhelming hemorrhagic toxemia, 
which sometimes proves fatal before the appearance of 
any focal eruption (toxic smallpox, type 1), and a brief 
febrile illness devoid of localising signs and neither 
accompanied nor succeeded by any rash (variola sine 
eruptione). 

(2) The sev erity of an attack (which is not necessarily 
the same as the “ severity of illness’ or ‘ probability of 
death,’’ for these are influenced also by the age of the 
patient and such conditions as pregnancy) is mainly 
determined by the interaction of two factors: the 
virulence of the strain of infecting virus, and the relative 
immunity (natural or acquired) of the patient. 

(3) An unvaccinated person infected by a virulent 
strain of virus may yet suffer, and recover from, a 
modified attack of smallpox. But more usually the 
degree of modification and a favourable outcome of an 
attack of variola major depend on the patient’s vaccinal 
state. This is the most important single factor in 
determining the patient’s chances of recovery. 


Death from smallpox may be brought about by an 
overwhelming hemorrhagic virus toxemia, by exhaustion, 
by toxic myocarditis, or by pulmonary cdema—all 
direct primary effects of the proliferation of virus. 
Or death may take place later in the illness as a result 
of septic absorption from the focal rash, from suppurative 
complications, or from bronchopneumonia. More rarely 
an acute demyelinating encephalomyelitis may d@termine 
a fatal issue in an otherwise apparently mild case. While 
the xtiology of this last condition remains obscure, its 
treatment cannot be more than symptomatic. 


CONTROL OF SECONDARY SEPSIS 


Some degree of control of the secondary illness 
and of its suppurative complications can now be expected 
from the antibiotics which have become available during 
the last few years. This is not to say that solely by their 
use the focal rash can be made to “ abort,’’ and that the 
pustular stage of the rash can be prevented or the 
terminal pigmentation and scarring avoided. But for a 
patient who has survived the viremia and yet has to 
contend with the effects of a numerically severe focal 
rash these drugs offer a good prospect of recovery and of 
freedom from the suppurative complications which so 
commonly in the past have been the bane of both the 
patient and his physician. The following penicillin- 
treated case is a fair example : 


Case 1.—An unvaccinated youth, aged 20, became ill on 
May 12, 1947. A rash developed on May 14, and he was 
admitted to hospital on May 16, 1947, with a profuse focal 
smallpox rash at about the third day. Vesiculation was 
beginning on his face, and there were faucial and palatal 
lesions and foetor. 
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Fig. |—Temperature and treatment chart of case I. 
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Treatment.—Penicillin was given to a total dosage of 
5,300,000 units in ten days. 

Progress.—By the eighth day of the rash the patient was 
feeling the full effects of the secondary illness, the rash was 
fully pustular and confluent on the face, with accompanying 
cedema of the features, but secondary fever was not severe 
(fig. 1). By the eleventh day of the rash crusting was fully 
established on the face. Convalescence was uncomplicated, 
and the patient left hospital on June 14, 1947. Staining was 
marked and pitting was evident on the face and on the dorsum 
of the hands. 


EFFECT ON VIRZMIA 


The main menace of smallpox lies in the virus 
toxemia, especially in types I and u. Type 1, toxic 
or hemorrhagic smallpox, is rapidly fatal. In type 1 
the outcome is delayed, often for about a fortnight. 
In such cases the appearance of the rash is more than 
usually delayed ; though when complete it is, numerically, 
of extreme severity. Its development is slow; the 
vesicles remain flat and flaccid. What can be seen of 
the skin round them is intensely hyperemic and later 
frankly hemorrhagic. Pustulation, even in the absence 
of special treatment, is slight or altogether absent, 
but the epidermis may strip off, exposing raw oozing 
surfaces. Mucosal lesions are profuse, and toxzemia 
is profound. The temperature may fall towards the 
end of the first week of illness to rise again as the virus 
proliferates in the skin and mucose. Death usually 
takes place between the twelfth and fourteenth days of 
the rash, but occasionally (even in “‘ untreated ’’ cases) 
recovery may follow a crisis at this time. 

Among the patients treated by us in the recent Brighton 
outbreak were 5 outstanding examples of this second 
type of case, the ‘‘ confluent 11°’ of Ricketts (1907), 
the ‘‘type 2, malignant confluent’’ of Dixon (1948). 
These were excellent cases for the trial of the virucidal 
power 6f drugs. All the patients were adults; all 
came under treatment early; 4 were unvaccinated ; 
and the 5th had not been successfully vaccinated since 
53 years earlier. All died between the eleventh and 
fifteenth days of the rash. 


Case 2.—An unvaccinated’ woman, aged 24, fell ill on 
Dec. 28, 1950. The rash appeared on Dec. 30, and she was 
admitted on the same 
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Fig. 2—Temperature and treatment chart of 
case 2. 


and throat; feeding 
was extremely diffi- 
cult : swelling of the 
features was not 
extreme. At the end 
the face was covered with a black mask and large areas of skin 
were stripping off the arms and back. There was no real 
suppuration and no feetor. Toxzemia was profound, and the 
patient died of exhaustion and heart-failure on the twelfth 
day of the rash (fig. 2). Virus was recovered by Dr. F. O. 
MacCallum from blood withdrawn on the day of the appear- 
ance of the rash—Dec. 30, 1950, and from throat swabs taken 
on Jan, 2, 1951. 


Case 3.—An unvaccinated girl, aged 17, fell ill on Dec. 30, 
1950. The rash appeared on Dec. 31, and she was admitted 
on the same day with an early discrete papular rash on face, 
arms, and upper back. 
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Fig. 3—Temperature and treatment chart of 


hemorrhagic. Sup- case 3. 
puration and smell 
were absent. Death took place on the twelfth day of the 


rash (fig. 3). 


Case 4.—An unvaccinated woman, aged 37, fell ill on 
Dec. 30, 1950. The rash appeared on Dec. 31, and she was 
admitted on the same day with a very early maculopapular 
rash on face, arms, and upper trunk. 

Treatment was with aureomycin 4 g. daily. 

Progress was 
similar to that 
in cases 2 and 3, 
but involvement 
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rash became 
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all over the 
me body. Again, 
suppuration and 
96 odour were 
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Fig. 4—Temperature and treatment chart of case 4. 


patient died of 
exhaustion and 
heart-failure on 
the fourteenth 
day of the rash (fig. 4). Virus was recovered by Dr. MacCallum 
from throat swabs taken on Jan. 2, 1951. 


Case 5.—An unvaccinated youth, aged 20, fell ill on Jan. 
9, 1951. The rash appeared on Jan. 11, and he was admitted 
next day with an intense papular rash. By Jan. 13 the rash 
was confluent on the face. 

Treatment was with chloramphenicol 4 g. daily and penicillin 
600,000 units daily. The patient at first was wildly delirious. 

Progress.— By 
the sixth day of 
the rash the face 
was covered by 
a flat grey con- 
fluent mask. 
Many mucosal 
lesions were pre- 
sent. Elsewhere 
the lesions were 
profuse, gener- 
ally vesicular, 
well umbilicated, 
and with hemor- 
rhagic areole. 
Before death 
blood was oozing 
from beneath 2 spn. EE Oo ced 
a crusted mask DAY OF RASH 
on the face, and Fig. 5—Temperature and treatment chart of case 5. 
the mouth and ; 
throat were in a dreadful bleeding state. Consciousness was 
retained. Death was from exhaustion on the fifteenth day of 
the rash (fig. 5). 
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Case 6.—A man, aged 53, who had been vaccinated in 
infancy (four scars) and at one successful insertion on Jan. 5, 
1951, fell ill on Jan. 9. 
was admitted next day. 


The rash appeared on Jan. 11, and he 
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Treatment was with 
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eleventh day of the rash Bie? SG oD 
(fig. 6). DAY OF RASH 
CONCLUSION Fig. 6—Temperature and treatment 

It is already generally chart of case 6. 
recognised that penicillin 
and streptomycin are without direct effect on the smallpox 
virus. In fact their use makes possible the cultivation 
of this virus on the chick embryo by inhibiting the 
growth of extraneous bacterial contaminants. 

In the cases specially chosen for trial, and here 
described, aureomycin in 3 patients and chloramphenicol 
in 2 patients apparently failed to influence the severe 
smallpox viremia and virus toxemia. 

A high standard of nursing was maintained under the 
supervision of a sister and staff nurses with special experience 
of smallpox. We wish to pay tribute to their work with 
these and other patients. 
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ANTIBIOTICS IN SMALLPOX 
G. E. BREEN 
M.D. N.U.I., D.P.H., D.O.M.S. 


CONSULTANT IN INFECTIOUS 
METROPOLITAN 


DISEASES, NORTH WEST 
REGIONAL HOSPITAL BOARD 


DuRING the epidemic at Brighton early in the present 
year 15 patients with smallpox were admitted to Fordown 
Hospital. In 5 of these the disease was unmodified by 
vaccination, and a 6th, though the disease subsequently 
proved to be modified, was so seriously ill on admission 
as to arouse serious doubts as to the prognosis. All of 
these 6 patients were treated either with ‘ Aureomycin ’ 
or with chloramphenicol, in addition to penicillin. In 
the remaining 9 cases the smallpox was mostly so highly 
modified that they required either no treatment or 
treatment with penicillin alone. 

Of the 6 severe cases 3 were fatal, each exemplifying 
a different mode of onset and course. 

Case 1 was an example of toxic hemorrhagic smallpox 
(Ricketts type 1). 

Case 1.—A woman, aged 43, had been in contact with 
smallpox since Dec. 18, 1950. She was vaccinated on 
Dec. 28 and again on Dec. 31, 1950, without success. She 
fell ill on Jan. 1, 1951, with headache and backache, and 
was admitted next day with agonising headache and 
backache. 

On examination the face was dull, heavy, cedematous, 
and red, with bleeding lips, and she had a few hemorrhagic 
macules on the trunk. Her temperature was subnormal, her 
pulse-rate moderately increased, and her urine scanty. 

Progress.—Next day a widespread hemorrhagic macular 
rash covered her trunk, especially the lower abdomen, and 
limbs. Increasing drowsiness deepened into coma, and a 
sharp bout of hematemesis during the afternoon was shortly 
followed by death on the third day of the disease. Aureo- 
mycin, which only became available on Jan. 3, was given in 
doses of 0°5 g. four-hourly without effect. 


Case 2 was also an example of Ricketts type 1 


Case 2.—A woman, aged 43, had been in contact with 
smallpox since Dec. 18, 1950. She was vaccinated on Dec. 29 
and revaccinated on Dec. 31 without result. She fell ill on 
Jan, 1, 1951, with headache and backache, and was admitted 
next day as a suspected case of smallpox and given aureomycin 
0:5 g. four-hourly and penicillin 500,000 units t.i.d. 

Progress.—Next day the focal maculopapular rash appeared 
and speedily became confluent on 
the face and wrists. Although it 
deepened in colour pari passu with 
a steady deterioration in the patient’s 
condition, no further evolution of 
the rash was apparent until Jan. 8, 
when a few vesicles were noted on 
the limbs and trunk. On that day, 
the sixth from the first appearance 
of the rash, the face was grossly 
swollen and ashy grey, and the skin 
was rough, flabby, and cedematous, 






AUREOMY CIN 
0-5g.4-Hourly 











but no vesicles or pustules were 

present. On Jan. 9 the patient was i Se FT 
moribund: “large areas of skin DAY OF DISEASE 
exfoliating, leaving raw bleeding Fig. 1—Temperature and 
surfaces; rash now completely treatment chart of case2. 


hemorrhagic; pulse intermittent ; 
respirations deep and noisy, Cheyne-Stokes rhythm developing. 
Urine suppressed.” Death took place the same day, the 
ninth of the disease (fig. 1). 

The third fatal 
type of onset. 
type I. 


case illustrated a more classical 
It was again an example of Ricketts 


‘Case 3.—A woman, aged 53, who had been vaccinated in 
infancy (four scars) and had been exposed to contact with 
smallpox on Dec. 23, 1950, was admitted on Jan, 4, 1951, 
with high pyrexia, headache, and backache. 

Treatment was with aureomycin 0°5 g. 
penicillin 500,000 units t.i.d. 

Progress.—Next day a macular erythema appeared over 
the bathing-drawers area and extended to the axilla at the 
sides; it rapidly became confluent and hemorrhagic, and 
by Jan. 6 had assumed the typical 
claret colour. On that day the focal 
rash proper of maculopapules 
appeared on the face, limbs, and 
trunk. There were severe pyrexia, 
mental confusion, and incontinence. 
The mouth was foul, speech was 
indistinct, and the urine was reduced. 
Some _improvement was noted on 
Jan. 7 and 8, for the temperature 
fell and vesiculation began, but the 
profusion of the rash augured badly. 
By Jan. 9 vesiculation was general 
and the prodromal rash had faded, 
leaving its site untouched by the 
focal rash. The general condition 


four-hourly and 
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had become much worse, how- 

ever, and on the same day, the Fig. 2—Temperature and 
sixth of disease, the patient died treatment chart of case 3. 
(fig. 2). 


Cases 4 and 5 (figs. 3 and 4) illustrate the difficulty of 
assessing with any precision the efficacy of any given 
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Fig. 3—Temperature and treatment chart of case 4. 
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Fig. 4—Temperature and treatment chart of case 5. 


remedy in a disease so relatively unpredictable as 
smallpox. Both patients were young women in their 
twenties, of comparable physique, and both were unvac- 
cinated. Both weathered the invasive stage well and 
had rashes of roughly the same density, though that of 
case 4 did not become confluent on the face until the 
crusting stage, whereas in case 5 the rash was semi- 
confluent on the face in the vesicular stage. Both 
patients were treated at first with aureomycin and later 
with chloramphenicol 3 g. daily with penicillin in addition. 
But whereas case 4, though desperately ill, experienced 
a relatively mild secondary fever with intermittent 
delirium noted on one night only, case 5 had an exceed- 
ingly stormy passage, with incontinence, drowsiness, 
and violent delirium for several days and - nights 
together. 


Case 6 was of exceptional interest. 


Case 6.—A woman, aged 40, had been exposed to contact 
with smallpox since Dec. 20, 1950, and was vaccinated 
unsuccessfully on Dec. 28 and successfully on Jan. 2. She 
was admitted on Jan. 11 intensely febrile, drowsy, and slightly 
cyanosed. There were a few maculopapules on the face, 
trunk, and limbs. 

Treatment and Progress——Given chloramphenicol 3 g. 
daily and penicillin, she was violently delirious during the 
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Fig. 5—Temperature and treatment chart of case 6. 
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night and at intervals during the next two days, while the 
focal rash was developing. This was so profuse that a 
perilous confluent attack seemed inevitable. Vesiculation, 
however, began on Jan. 14 and pustulation on Jan. 16; the 
lesions were small, and very many aborted, and even in the 
crusting stage the rash on the face was only semiconfluent. 
She made an uneventful recovery (fig. 5). 


COMMENT 


From so few cases it would be most unwise to draw 
any final conclusions; nevertheless a few observations 
may legitimately be made. In case 1 there was no time 
for aureomycin to exert any influence, but in cases 2 
and 3 there was ample time for it to display any virucidal 


powers it may possess in variola. The fact that the 
course of the disease was not significantly altered suggests 
that these powers, if any, are slight. This suggestion is 
supported by the progress of the two unmodified cases 
in which the patients recovered, and seems also to apply 
to chloramphenicol—a disappointing finding, in view of 
its reported success in vaccinal infections (Sommerville 
et al. 1951). Such cases, probably Ricketts type 0, 
commonly recovered before any antibiotics were available. 
There was no suggestion of curtailment of the fever 
or of the rapid development -or abortion of the lesions 
which might have been expected if the virus were con- 
fronted with any appreciable resistance. True, the 
unaffected skin remained remarkably healthy, and there 
was a gratifying absence of sepsis and of the complica- 
tions, sometimes fatal, to which it so often gave rise in 
the past. But the classical progress of vesiculation, 
pustulation, maturation, and crusting remained unaltered 
in character and duration. 

If the analogy with ectromelia (Fenner 1948) is valid, 
we may regard the incubation period of smallpox as 
the interval during which the virus is proliferating 
within the body, especially the liver and spleen. The 
stage of invasion, phase 1, coincides with the liberation 
of vast quantities of virus into the blood. The blood, 
in turn, excretes the virus into the skin, producing the 
focal rash, whose appearance often coincides with an 
improvement in the general condition and marks the 
beginning of phase 2, the struggle in the skin, which 
henceforward bears the brunt of the attack. As Ricketts 
wrote: ‘the rash, which was once a symptom, has 
become the disease.’’ Given time, the skin will ultimately 
excrete the virus in the crusts. The suppression of coccal 
proliferation is a welcome assistance to the defence, but 
it is rarely decisive. This is emphasised because it is 
sometimes loosely assumed that the secondary pyrexia 
is largely of ‘‘ septic’’ origin, whereas it is, in fact, an 
essential feature of smallpox. 

The most important single factor in the prognosis of 
smallpox remains the vaccinal state. Watching the 
benign career of the highly modified as compared with 
the unmodified cases, one found it sometimes difficult 
to believe that both types were the same disease. Case 6 
might appear at first sight to throw some doubt on this, 
but it serves a very useful purpose. First, it underlines 
the validity of Marsden’s (1942) warning that vaccination 
after exposure cannot be relied on to prevent smallpox, 
presumably because of the variable speed with which 
individual defences react. Secondly, it. confirms the 
observation of Ricketts (1908), again emphasised by 
Marsden (1951), that whenever the protective power of 
vaccination is incompletely developed or on the wane 
its influence is much more apparent during the ‘‘ skin ”’ 
phase of the disease than during the stage of invasion. 
If vaccination, while stimulating both, stimulates the 
humoral and internal cellular defences less than those of 
the skin, this is what might be expected. 


SUMMARY 


A small field trial of aureomycin and, to a lesser extent, 
of chloramphenicol, in smallpox is reported. Neither 
of these antibiotics appeared to exert any significant 
influence on the course of the disease. 

The importance of vaccination in prophylaxis is 
emphasised, and its varying influence on the two phases 
of smallpox is briefly discussed. 
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Chloramphenicol 


Ir has been suggested that chloramphenicol should be 
tried in smallpox because it is definitely virucidal in other 
viral diseases and because it combats secondary infection. 
(British Medical Journal 1950) 

We have given it * in 27 cases in the recent epidemic 
at Tilburg to patients who were probably in the phase 
of viremia and to those who were severely ill. 


METHOD OF TREATMENT 

Treatment was started, as soon as possible after 
admission to hospital. with an arbitrary dose of 750 mg. 
(three tablets) six-hourly. The tablets were easily taken 
by mouth, even when the patient had difficulty in 
swallowing because of lesions in the mouth and 
pharynx. To prevent vitamin deficiencies some patients 
were given riboflavine 6 mg. and nicotinamide 150 mg. 
a day. Treatment with chloramphenicol was stopped 
when the crusts began to fall off and the danger of 
secondary infection had passed. One of our patients was 
treated for thirty-one days and another for only eighteen 
hours, but most were given the drug for about nineteen 
days. 

RESULTS OF TREATMENT 
Before Appearance of Rash 

In 4 patients treatment was started before a smallpox 
rash had appeared. All of them had been in very close 
sontact with smallpox patients eleven to fourteen days 
previously. One of them had been vaccinated for the 
first time eight days previously, and was admitted to 
hospital on the first day of illness; another had been 
revaccinated six days previously and was admitted to 
hospital on the second day of illness. In both of them 
the vaccinia reaction was only slight (definite vaccinia). 
The other 2 patients were not revaccinated and were 
admitted to hospital on the second day of illness. Primary 
vaccination in the last 3 patients had been done more 
than fifteen years earlier. Only 1 of these 4 patients 
developed a very scanty smallpox rash. He had been 
vaccinated as a child and not revaccinated. The 
other 3 patients had only three days of high 
pyrexia with general malaise without any rash or 
eruption. 

It is impossible to decide, on these figures, whether 
chloramphenicol in the quantities given has any effect 
on the virus of smallpox before it becomes attached to 
the epithelial cells. In the recently vaccinated or 
revaccinated patients the pyrexia may have been due to 
the vaccination; the course of the illness, however, 
was more consistent with variola sine exanthemate. 
Even then the fact that no rash appeared after three 
days’ pyrexia may be ascribed to natural or acquired 
immunity. This also applies to the other 2 patients; 
their primary vaccination, however, had been done a 
long time ago. 


After Appearance of Rash 

Of the 23 patients whose treatinent with chloram- 
phenicol was started after the appearance of the rash 
4 had never been vaccinated. Their treatment began 
on the first, second, fourth, and sixth days of the rash. 
The other 19 patients had been vaccinated in their early 
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youth. Treatment in them was started on the first, 
second, or early on the third day of the rash. 

The severity of the smallpox in these 23 cases may be 
judged from the fact that 1 patient (never successfully 
raccinated) had purpura variolosa, and 9 (1 never 
vaccinated) had confluent smallpox. The other 13 
(2 of them never successfully vaccinated) were very 
ill for a time but had discrete smallpox. In 3 of the 
23 cases there was a scarlatiniform prodromal rash. 
No cases with a transitory morbiliform rash, indicating 
a benign course of the disease, were included. 

There were 2 deaths. A man, aged 27, with purpura 
variolosa who -had been vaccinated in early youth 
but apparently without success, died eighteen hours after 
his admission on the fifth day of illness (the first day of 
the rash) in spite of blood-transfusions, chloramphenicol, 
and other measures. The other death was in a woman, 
aged 70, who had been vaccinated twice in early youth. 
Her case was complicated by hypertensive encephalo- 
pathy. Admitted on the fifth day she died on the 
fifteenth day of her illness, from bronchial obstruction. 
Many of the larger ramifications of the bronchial tree 
were partly or totally obliterated by smallpox crusts 
which she could. not cough up and repeated bronchial 
suction could not remove. The cause of death in both 
cases was verified by necropsy. 


DISCUSSION 


In none of the 23 éases was there any definite indication 
that the normal course of smallpox was altered by 
chloramphenicol therapy. This is in agréement with the 
contention that the virus is inaccessible when it is 
attached to the cells. Cultures from the vesicles in 
different stages of the disease and from the crusts were 


consistently positive for variola (Verlinde, Gispen, 
Dekking). Nevertheless the low mortality (2 deaths in 


54 cases) is notable. The age-distribution among our 
patients is not without significance in this respect. 
Owing to a very thorough vaccination in the age-group 
12 years or less in 1947, followed by vaccination of 
almost all newborn children within the first year of 
life thereafter, we had only 3 very slight cases in 
children. All the other cases were in adolescents, 
adults, and old people, 5 of whom were aged more than 
70. The exclusion of the very young from the epidemic 
decreased the mortality. We feel, however, that the 
total absence of secondary ‘infection had a_ beneficial 
effect. In 2 fatal cases necropsy showed not the slightest 
sign of it, either in the lungs or elsewhere. In no instance 
did bacterial cultures from the vesicles in the different 
stages give a positive result, even in a case of severe 
confluent smallpox in which many vesicles burst, or in 
the case of a man who had chronic eczema and a furuncle 
when the smallpox rash appeared. 

It is too early to decide whether or not treatment 
with chloramphenicol influences the sequel of smallpox. 
Two patients with rather severe smallpox were treated 
at home with penicillin. The sister of one of them and 
the wife of the other were treated with chloramphenicol 
for smallpox of almost the same degree of severity. 
The patients, che nurses, and all other observers agree 
that those treated with penicillin are definitely more 
pock-marked, though there seems to have been no 
secondary infection. Whether this difference will persist 
we do not yet know. This applies to our other patients, 
who are as yet only slightly pock-marked, even 
after very extensive eruptions of confluent or discrete 
smallpox. 

The chloramphenicol was tolerated very well indeed. 
In 3 patients this treatment was discontinued because 
of diarrheea after nine, ten, and eighteen days. It was 
not thought necessary to continue the treatment, because 
the rash was healing and most of the vesicles had become 
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crusts. The diarrhcea stopped after one or two days. 
One patient developed perléche. In 3 patients a transient 
and easily controlled epidermophytosis developed after 
treatment with chloramphenicol had been stopped. 
There were no alterations in the blood picture which 
could be ascribed to chloramphenicol. 


Adrenocorticotropic Hormone 


The confluent rash of smallpox has been compared 
to severe burns, and therefore the use of adrenocortico- 


tropic hormone (A.¢.7.H.) and cortisone in smallpox 
has been suggested by Brackett (1951). , Dr. M. 
Tausk (personal communication) felt that’ a.c.1.H. 


sould be of use in smallpox to prevent or reduce the 
development of pock-marks. For these and other 
reasons we treated 3 smallpox patients with 4.c.T.H. + 
during the recent epidemic. Each one of them also 
received chloramphenicol as described above. 


CASE-RECORDS 


Case 1.—A boy, aged 16, got smallpox by handling the 
washing of an undiagnosed smallpox patient. He had never 
been vaccinated. He was admitted on the third day of 
illness, when the rash was just appearing. Although the 
boy was put immediately on chloramphenicol 3 g. a day, 
smallpox ran its natural course with the development of a 
typical discrete rash. The pustular stage was at its height 
on the eleventh day, and crusts had just begun to form on 
the fifteenth day of the illness, when treatment with A.c.T.H. 
was started (fig. 1). 

A sixth of the daily dose of cortrophin was given four- 
hourly at first. By the second day of A.c.T.H. treatment the 
pocks seemed to be less turgid and less red, and the vesicles 
somewhat softer than usual. The development of ecrusts 
seemed to be slightly retarded; even on the twenty-first 
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Fig. |—Treatment and progress chart in case |: C, crusts began to 

form ; P, peak of pustular stage. 


day of illness there were still very soft wrinkled vesicles on the 
backs of the hands and feet. The crusts were very thin. 
When they fell off some of them uncovered small elevations, 
which were somewhat higher than usual and contained many 
horny flakes which filled the very small lacune in the skin. 
Prof. J. D. Verlinde has shown that these horny flakes do 
not contain the virus of smallpox. It took them some time 
to fall out, but the scars were only slight. There was, however, 
no appreciable difference from the pock-marks in the 
unvaccinated patients treated with chloramphenicol alone, 
Pigmentation also was about the same. 

The influence of A.c.?T.4. on the general feeling of well- 
being was very slight if any. On the sixth day the daily 
dose was diminished because of glycosuria, and thereafter the 
urine remained normal. The blood-pressure rose from 120/80 
to 170/120 mm. Hg on the fourth day of treatment with 


+ ‘ Cortrophin,’ supplied by Organon, Oss, Holland. 
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Fig. 2—Treatment and progress chart in case 2: C, crusts began to 
form ; P, peak of pustular stage. 


A.C.T.H., and fell gradually to normal after the treatment had 
been stopped. There were no other objective or subjective 
changes brought about by 4.c.7.H. 


Case 2.—A man, aged 57, was successfully vaccinated as a 
small boy and revaccinated on May 2 because there was some 
doubt about the date of his contact with a smallpox patient. 
He became ill on May 7, the smallpox rash appeared on May 10, 
and he was admitted on May 12. Treatment with chloram- 
phenicol was started immediately, but the first dose of cor- 
trophin was given on May 16, the tenth day of illness. The 
vesicles ‘remained small, their diameter not exceeding 4 mm. 
and usually being less. There were very many of them. 
On the face they were confluent. 

The influence of A.c.T.4. on the eruption in the vesicular 
and pustular stages was essentially the same as in case 1 but 
perhaps less marked. Some of the vesicles did not form 
crusts ; but we have seen this also in cases not treated with 
A.c.T.H. After the crusts had fallen off there were only a 
few small elevations with horny flakes. When the patient 
was discharged on June 14 he had only a few shallow pock- 
marks. Pigmentation, however, was very extensive and 
pronounced. 

Fig. 2 shows that the hormone treatment had a pronounced 
effect on the temperature, which stayed almost normal 
throughout the stage of pustulation. There was a striking 
sense of well-being throughout the treatment with A.c.T.H. 
and persisting after it. Because of glycosuria on May 21, the 
dosage of cortrophin was reduced gradually, until the urine 
became normal again on May 31 and stayed so. The blood- 
pressuregrose somewhat during hormone treatment but 
regained the previous 
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Fig. 3—Treatment and progress chart in 
case 3: C, crusts began to form ; 
P, peak of pustular stage. 


on the rash. The vesicles 
developed within a few 
days into large soft 
and confluent blebs, 
without elevated bases. 
There was no definite suppuration. Severe cedema of 
practically the whole skin developed. On the fourteenth day 
of ilmess many of the blebs ruptured and began to exude 
much serous fluid. Particularly on the back and buttocks, 


large areas of skin became bared of their superficial layers. 
Transfusions of blood and plasma were considered but not 
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riven, because of technical difficulties due to the cedema 
ind because the patient’s general condition remained 
elatively good. After two weeks, however, plasma had 
o be given by the intrasternal route. As we felt that the 
ibnormal course was due to the hormone, the dosage was 
gradually diminished until it was stopped on the twentieth 
day of illness. On the eighteenth day crusts had formed 
on the face, and on the twentieth on the back and the arms. 
A few days later the crusts, though not yet completely dry, 
began to fall off, leaving behind very shallow epithelial 
defects, which healed .completely though slowly, and 
so far it looks as if the rash will leave only very slight 
pock-marks. 

Fig. 3 shows that the temperature was not so effectually 
lowered as in case 2, but this may have been due to the fact 
that the daily dose was diminished because of the abnormal 
course of the disease. Throughout the illness the patient felt 
comparatively well, though she complained of the pain 
caused by the rash whether broken down or not. The blood- 
pressure could not be measured after the first few days 
because of oedema and pain. The urine remained normal. 


COMMENTS 


The number of cases is too small for any definite 
conclusions, but we feel that there is reason to believe 
that the stage of smallpox in which 4.c.1.H. was given 
had much to do with the effect. a.c.t.H. definitely 
influenced the inflammatory reaction in each case, 
especially when it was given early. Whether ‘this 
influence is beneficial or not is doubtful ; more experience 
is needed. We feel however, that the administration of 


A.C.T.H. in this disease is fraught with danger. As 
regards pock-marks the results in these 3 cases were 
satisfactory, but no more so than in the cases in which 
chloramphenicol was given alone. 

We had no opportunity of trying A.c.T.n. alone in 
smallpox, because the danger of secondary infection 
seemed too great; and we had no opportunity of using 
A.C.T.H. in the first three days of pyrexia, when it might 
have had quite a different effect from that in stages of 
smallpox in which we tried it. 





SUMMARY 

Chloramphenicol is tolerated very well in smallpox. 

Chloramphenicol is of great value in 
secondary infection in smalipox. 

Chloramphenicol has no influence whatever on the 
virus of smallpox after the appearance of the rash. 

Too few smallpox cases were treated with chloram- 
phenicol before the appearance of the rash to assess its 
value. Further trials seem worth while. 

Patients treated with chloramphenicol were only 
slightly pock-marked. . 

A.C.T.H. was used in only 3 cases, which were also treated 
with chloramphenicol; so no conclusions can be safely 
drawn. 


preventing 
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Aureomycin 


On Oct. 9 the section of experimental medicine, with 
Prof. R. A. McCancsg, F.R.S., the president, in the chair, 
discussed ‘ Aureomycin.’ 

Mr. B. M. DuGGar, pu.p. (New York), the discoverer 
of aureomycin and a member of the team that developed 


it, said that the discovery resulted from carefully 
systemised and organised research. After it had 


been shown that some species of actinomycetes were 
capable of producing antibiotics, a diligent search 
was made all over the country for new species. Soil 
samples from the length and breadth of America were 
obtained and examined for the presence of organisms 
capable of producing new antibiotics. Something like 
3000 soil samples were examined by Dr. Duggar and 
his team. New species that were discovered as a result 
of this were cultured in suitable media and the filtrates 
were examined for antibiotic activity. The special 
techniques used to favour the growth of one organism 
at the expense of others included centrifugation, differen- 
tial heat treatment, and the use of known antibiotics 
to suppress unwanted organisms. Of the 3000 soil 
samples examined, 35 contained Streptomyces aureo- 
faciens, the fungus that produces aureomycin. Outlining 
the methods used for testing the activity of culture 
filtrates with antibiotic activity, Dr. Duggar said that 
the initial screening test consists in plating out the 
organism in the presence of the test organism and 
measuring the degree of growth inhibition. Finally he 
traced the production of aureomycin from the culture 
flask in the laboratory to commercial production using 
500-gallon tanks of culture fluid. 

Dr. J. G. ScADDING described trials with aureomycin 
in pneumonia, made at the request of the Medical 
Research Council. While he admitted that ideally a 
bacteriological report is desirable before treatment is 
begun, in actual practice treatment has to precede 
bacteriological diagnosis. Delay in treatment may be 
dangerous, and certainly in the case of rickettsial and 


virus pneumonias it is never possible to-make an_2tio- 
logical diagnosis before beginning treatment. The prac- 
tical problem to be faced is: What is the best drug 
to treat ‘‘ clinical’? pneumonia with? Assessment of 
the value of new drugs in the treatment of pneumonia 
becomes increasingly difficult because the mortality and 
morbidity are low with present-day treatment. It is 
more difficult still to assess their value in the treatment 
of rickettsial and virus pneumonia because diagnosis 
is always retrospective. In the Medical Research 
Council trials all patients diagnosed as suffering from 
pneumonia were allotted at random to one of three 
groups, severally treated with aureomycin, chloram- 
phenicol, and standard treatment (penicillin or sulphon- 
amide or both). The cases were classified by age into 
groups over and under 60 yéars, and into dangerously 
ill and not dangerously ill patients. Dangerously ill 
patients often have complicating conditions and their 
mortality -rate is high ; if they were unevenly distributed 
in the various groups conclusions drawn on the efficacy 
of treatment might not be valid. Once treatment was 
started no change was made to any other -form, unless 
there was a very good reason for doing so. A prelim- 
inary analysis showed that the results obtained with 
aureomycin and chloramphenicol were no better than 
those obtained wiih penicillin. Side-effects were 
certainly more numerous with the two new antibiotics 
and it was certainly much easier to treat a very 
sick patient with penicillin, because it could be 
injected even when the patient was comatose or could 
not swallow for any reason. The cost of treatment is 
another important consideration. To treat a pneumonia 
patient with penicillin cost just under £1, with 
aureomycin about £10. 

Lieutenant J. Kitiroues (M.C., U.S.N.) said thav the 
results with aureomycin have been good in epidemic 
typhus and scrub-typhus, Rocky mountain spotted fever, 
brucellosis, amoebiasis, relapsing fever, trachoma, and 
actinomycosis. ‘The antibiotic was promising in tula- 
remia, yaws, and leptospirosis, but of no or doubtful 
value in malaria. Insufficient information was available 
for its appraisal in leprosy, plague, and pinta, and in 
Q fever opinions were conflicting. Aureomycin was 
superior to penicillin in leptospirosis, but not so effective 
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in yaws. The relapse-rate in brucellosis and amoebiasis 
was high. e 

Lieutenant Killough then detailed the results of his 
own investigations in ameebiasis and brucellosis. In the 
treatment of amebiasis it produced rapid symptomatic 
relief, control of diarrhoea, and clearance of amoebe from 
the stools in four days. The relapse-rate, however, was 
high, being as much as 33% in one series treated. The 
effectiveness of aureomycin in amecebic hepatitis and 
amoebic lesions outside the intestine was doubtful. The 
antibiotic was effective in the treatment of the acute 
phase of brucellosis if given for about fourteen days, 
but relapse followed cessation of treatment. There 
was often a rise of temperature early in treatment, 
analogous to the Herxheimer reaction. A follow-up of 
one to six months after treatment showed a 
relapse-rate of 70%. Many of the patients with relapses 
had no clinical signs or symptoms and diagnosis was 
made from blood-cultures. Gastro-intestinal irritation 
was common, particularly in poorly nourished patients, 
but only with the product originally issued; the one 
at present available was relatively free from this draw- 
back. He urged that as the present preparation is better 


Cases 


REVIEWS OF BOOKS 





foor. 20, 1951 





tolerated, the dosage should be stepped up, particularly 
in the treatment of those infections in which relapse. 
occurs, or in which results are not very favourable. 

In the discussion that followed Lieutenant KILLouGH 
in a reply to Dr. Scapp1NG, said that he started the treat- 
ment of brucellosis with full doses of aureomycin and 
not with a small initial dose. Another questioner asked 
him whether relapses in brucellosis could be prevented 
by intermittent treatment. Lieutenant Killough said that 
he had not tried this, but that he had fewer relapses 
after treatment with a combination of streptomycin and 
terramycin. Dr. H. O. J. Cottier asked Dr. Duggar 
whether aureomycin augmented the growth of hogs and 
poultry and if so whether it had any practical application 
in this field. Dr. Jukes, of the Nutrition Division, 
Lederle Laboratories, New York, replied for Dr. Duggar. 
He said that aureomycin did have a marked beneficial 
effect on the growth of animals, owing to its antibacterial 
effect on some bacteria in the gut. It has no effect 
on embryos or on animals raised under germ-free 


conditions. In the United States crude aureomycin 
filtrates are used commercially for fattening farm 
animals. 





S Reviews of Books ; 


Systemic Ophthalmology 
ARNOLD Sorspy, research professor in ophthalmology, 
Royal College of Surgeons and Royal Eye Hospital ; 
surgeon, Royal Eye Hospital, London. London : 
Butterworth. 1951. Pp. 712. 84s. 


Professor Sorsby has chosen this title in place of the 
older ‘‘ Medical Ophthalmology,’’ because he finds the 
latter too narrow. His new term includes, he claims, not 
only medical ophthalmology but also surgical, dermato- 
logical, metabolic, and other implications. This is very 
well, so long as the reader does not expect to find any 
ophthalmic surgery ; and, that criticism apart, the book 
is wholly admirable. 

There are thirty-five. contributors—fairly evenly 
distributed between Britain and America, with one 
Australian and one Israeli author—including many of fhe 
leading names in English-speaking ophthalmology. The 
six sections cover prenatal pathogenic influences ; 
inflammation, allergic reactions and infections; nutri- 
tional, metabolic, and endocrine disturbances; central 
nervous system; cardiovascular and hzemopoietic sys- 
tems; and other general disturbances. High praise 
must go to Nevin and Kiloh for their presentation of the 
organic affections of the central nervous system in their 
relation to ophthalmology, while Alan Woods of Johns 
Hopkins Hospital, contributes a notable section on some 
chronic bacterial infections of the eye, which includes 
much of his own original work. Toxoplasmosis, which, 
thdugh recognised for more than a decade, was first found 
in this country only a year or two ago, is well described 
and illustrated in colour. The whole of the subject 
matter is well presented and the editor can claim to have 
succeeded most usefully in his aim—to present a compre- 
hensive survey of the subject by a series of chosen 
experts. 


The Mode of Action of Anesthetics 
T. A. B. Harris, M.B. D.A., F.F.A. B.C.S., anesthetist 
to Guy’s Hospital and to St. Peter’s Hospital for Stone. 
Edinburgh: E, & 8. Livingstone. 1951. Pp. 768. 42s. 
BRITISH anesthetists have taught the world much 
about safe practical clinical anzsthesia. Perhaps, how- 
ever, they tend to neglect the academic side of their 
subject, and in this book Dr. Harris attempts to correct 
this tendency. He presents the action of anzsthetics in 
man as a complete story, and in so doing covers a very 
wide range of facts. Not only is the narcotic and 
anesthetic activity of the many drugs now used discussed 
in relation to their chemical composition, physical 
properties, and pharmacological properties, but their 
side-effects are also described. This is a heavy book to 
read, however ; the style is largely that of the laboratory 
journal, being illustrated with numerous tables, graphs, 


and mathematical formule. Research-workers will no 
doubt welcome the ease of reference to such a wide 
assortment of facts, but the average clinical anesthetist 
is more likely to give up reading the book, or to become 
increasingly exasperated at his inability to understand. 
An author writing for laboratory workers may assume 
a good knowledge of biochemistry and mathematics in 
his readers; but the same assumption cannot safely be 
made about clinical anesthetists, and in books for their 
edification a genuine attempt should be made to explain 
fundamentals. 


The Quantitation of Mixtures of Hemoglobin Derivatives 
by Photoelectric Spectrophotometry 
Franois T. HUNTER, A.M., M.D., associate physician and 
clinical pathologist, Massachusetts General Hospital, 
Boston. Springfield, Ill.: Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1951. Pp. 226. 63s. 


Dr. Hunter’s thesis is that spectrophotometry is the 
best method for estimating hemoglobin pigments, alone 
or in mixture, and that the accuracy of these methods 
is now comparable with the best chemical techniques. 
His book is therefore designed for the biochemist working 
in this specialised field. It provides for him a. wealth 
of valuable and (so far as we can judge) accurate informa- 
tion not previously gathered in so handy a manner. 
No less than 42 charts and nomograms are reproduced, 
and the theoretical basis of their construction is ade- 
quately explained. Books like this are necessarily 
expensive, but any laboratory that has to deal with the 
quantitative estimation of blood pigments will want to 
have this one. 





Black’s Medical Dictionary (London: A. & C. Black. 
1951, Pp. 1013. 30s.)—The high standard of this popular 
medical dictionary by the late Dr. J. D. Comrie, now edited by 
Dr. W. A. R. Thomson, is maintained in its 20th edition, which, 
compared with the 19th published in 1948, is longer by eighteen 
pages of text and ten plates and dearer by five shillings. 


Elements of Bacterial Cytology (2nd ed. London: 
Constable. 1951. Pp. 375. 40s.).—At a time when many 
bacteriologists would have hesitated to discuss in a mono- 
graph, and at some length, the subject of bacterial cytology, 
Prof. Georges Knaysi, of Cornell University, published the 
first edition of this book. In the new edition, much enlarged, 
many chapters have been rewritten and the cytoplasm and 
nucleus are now discussed in separate chapters. His aim, he 
says, has been to present the material as clearly as possible 
and to set out, discuss, and evaluate controversial views. In 
addition to structural questions the physicochemical properties 
of bacterial membranes are outlined, the motion of bacteria 
analysed, and the cytology of the actinomycetes, spirochetes, 
and mycobacteria examined. The book is illustrated with 49 
half-tone plates, many of them electron micrographs taken 
by Professor Knaysi and Dr. J. Hillier, and consludes with a 
bibliography. 
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Clinical experience over a decade has 
established that the administration of 
Anahzmin constitutes the most effective 
form of treatment for pernicious anemia. 

Anahemin produces, with small and 
comparatively infrequent doses, a prompt 
and satisfactory erythropoiesis in patients 
in relapse, it ensures the maintenance of 











The complete answer 


CO an ee 


for macrocytic anemias 
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in remission and is effective in preventing 
the onset of subacute combined degen- 
eration of the cord. 

Anahzmin has also been found to be 
of valuesin the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 2 ml. followed by 
1 ml. on subsequent days until relief 





a normal erythrocyte level in patients is obtained. 


‘ANAHAMIN’ 


Literature and specimen packings are available on request to 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 








CRYSTAL IMPLANTATION 


is most easily carried out 
by the Cannula method using 
fused cylinders of steroid hormones 





PRODUCTS INDICATIONS ‘ 

OESTRADIOL Natural and artificial menopause, infantilism, 
inoperable prostatic and senile mammary 
carcinoma. 


TESTOSTERONE Male hypogonadism, male climacteric, inoperable 


mammary carcinoma, endometriosis. 
Habitual abortion (see B.M.]., 2,130, July 15, 1950). 


Addison's disease. 


PROGESTERONE 
DOCA 


y A complete paper on this subject covering technique, 
principles, and method is available on request. 


ai Cannula sets available in suitable diameters. 


RGANON iasorarories itp 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
TELEPHONE: TEMple Bar 6785/6/7. 0251/2. TELEGRAMS: Menformon, Rand, London. 
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1 Two-stage vasoconstriction— FENOxX is indicated in the local 
immediate and prolonged treatment of the common cold, 
: without == hay fever, vasomotor rhinitis, 
secondary vasodilatation. = - ginusitis and other 
catarrhal conditions of the 
S upper respiratory tract. 


—no interference LSSsst shrinks the swollen mucosa, 
maintains adequate drainage and 


with ciliary action and 

no danger of ti ack By 

lipoid pneumonia. 7 diminishing the initial injury 
to the mucous membrane 

* caused by intense congestion. 


FENOK 


Compound Isotonic Nasal drops of 
Phenylephrine and Naphazoline. 
Supplied in 3 fl. oz. dropper bottles. 
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5 Remains at the site of action 
—same Viscosity as mucus. 


4 Non-trritant-pH adjusted 
and isotonic with 
nasal secretion. 


Sample and descriptive literature on request from The Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 
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The Two Bones 


CoNnsTRUCTED largely by compromise, the National 
Health Service may eventually be found to need 
pretty radical reconstruction. The British Medical 
Association, as the biggest professional organisation, 
has a duty not only to press for the immediate 
functional alterations that will make the service work 
better, but also to develop a programme for such 
ultimate structural changes as are seen to be desirable. 
Nevertheless it is a little surprising, so early in the 
day, to find the council of the association endorsing 
some of the far-reaching recommendations that we 
reproduce on p. 731. We here refer particularly to 
the plan for converting the administrative organs of 
the hospital service—the management committees, 
boards of governors, and regional boards—into 
“ elected ’’ bodies with a strong medical element in 
their composition. 

To judge the merits and demerits of this plan is 
not very easy, for the suggestions have not yet taken 
precise form. In hospital administration the basic 
unit is the management committee, and the council is 
not yet ready to propose how this should be composed. 
We are told, however, that it “ should enjoy a demo- 
cratie procedure of election and that not less than one- 
fifth of the total membership should consist of members 
elected by the medical staffs of the hospitals con- 
cerned, and, in addition, representatives of the general 
practitioners” and public health medical officers 
elected by the profession in the area ’’—which suggests 
that something like a quarter of the members might be 
doctors. The regional boards are likewise to have 
not less than a fifth of their members elected by the 
medical staffs, and one may guess that the repre- 
sentatives joining these boards from management 
committees, teaching hospitals, universities, local 
executive councils, local health committees, and local 
health authorities will bring the proportion of doctors 
to well above a quarter. When we come to the 
boards of governors of the teaching hospital, the 
medical quota looks as though it would be even 
larger—possibly as great as a half. So much the 
better, the B.M.A. council may say: that is just what 
we want to achieve. But in pursuing the aim of more 
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direct influence for the profession it has not so far 
offered arguments in favour of what is really a very 
considerable innovation. In the hospital services 
hitherto, as in most other public services, the general 
principle has been that final responsibility rests not 
on experts but on laymen elected or deputed or 
appointed to represent the public which provides the 
money. The National Health Service has, with 
relatively minor exceptions, followed the pattern of 
the voluntary hospitals, in which authority rested 
on a lay board advised by doctors and others: and 
for our part we still believe that, in practice as in 
theory, the most influential réle for the doctor in 
hospital administration is that of adviser. A board 
will usually pay more attention to the views of a 
medical advisory committee, presented unitedly, 
than to those of its individual medical members, 
who are (or should be) appointed for their personal 
qualities and not as experts or as accredited repre- 
sentatives of the hospital staffs. Like the B.M.A. 
council, we regard it as “‘ a fundamental principle of 
hospital administration that there should be an 
adequate representation of practising doctors elected 
democratically by their colleagues,” and we entirely 
agree that “constant joint consultation on the 
regional development of the consultant and hospital 
services should take place between regional hospital 
boards and the senior medical staff in contract with 
them and between the boards and thé profession as a 
whole in the region,” But that is quite a different 
matter from seeking to make the boards themselves 
representative of doctors and other workers in the 
service. The two policies are in fact alternatives, for 
each form of representation can claim to make the 
other unnecessary ; and we shall be much surprised 
if, on reflection, the profession prefers the bone in the 
water to the bone already in its mouth. 


The B.M.A. council, putting forward the suggestions 
of its Amending Acts Committee, says that they are 
“designed to introduce into the hospital services 
more elasticity and more local freedom and initiative 
than the existing machinery permits.” But one could 
hardly maintain that they make the machinery less 
elaborate, or do anything to relieve the burden of 
committee work which is wasting so much of the time 
of so many valuable people. A growing number feel 
that the real need is to simplify N.H.S. adminis- 
tration, not to complicate it further; and they will 
be interested to read Dr. SrepHEN TayLor’s proposals, 
on p. 725, for cutting down the size of the boards and 
thereby reducing the need for so many committees. 
Dr. TayLor’s approach is not in the least doctrinaire ; 
it is pragmatic : he invokes the experience of the past 
few years to show how the service could be made to 
work more efficiently. His conclusions are quite 
different from those of the B.M.A. council, but he and 
they are on common ground in asking that whatever 
boards or committees are in charye of our hospitals 
shall be enabled to feel that they are responsible 
people doing a responsible job. Similarly, though 
some of us have different opinions on the changes that 
are practicable or proper, we all share the B.M.A. 
council's ultimate aim “ to make the service not only 
more economical, but more workable, and one in 
which all sections of the profession can willingly 
coéperate.”” 
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An Expedition in Search of the Cause of 
Cancer 

IN South African natives primary cancer of the 
liver constitutes over 50°, of all forms of cancer : 
in Europeans the proportion is about 1%. This 
puzzling fact is the nucleus of Dr. CHARLES BERMAN’s 
monograph Primary Carcinoma of the Liver In an 
arresting summary to the section on the incidence of 
the disease he says : 

1, Primary liver cancer is very rare among all Western 
people, whether they live in Europe, America, Africa, or 
elsewhere. The necropsy rate is 0:14% in Europe and 
00-27% in America. 

2. On the other hand, it is relatively common among 
the Bantu races of Africa and among certain Oriental 
races, in some of whom it is more than forty times as 
frequent as in Western people. The necropsy rate is 
1:1°% for Bantu, and 0-76% for the Oriental races. 

3. Among Oriental races the necropsy rate is as follows : 
Javanese (Malays), 1:31%; Japanese, 0:97% ; Chinese, 
0:9%; Filipinos, 0-44% ; Indians, 0-32 %. 

1. The frequency of primary liver cancer, as a pro- 
portion of all forms of carcinoma, is as follows : (a) Among 


the Bantu races of Africa, 50-99%; among the young 


male Bantu employed on the Witwatersrand gold-mines, 
86:8%; in Bantu females, 5:1%; among semi-Bantu, 
15-3%. (b) Among all Oriental races, 13:9%; among 
Javanese (males and females), 41-6% (males only, 
793%: females only, 6-2%); among Chinese, 33%: 
among Filipinos, 22:2%; among Indians, 17:5%; 
among Japanese, 7:°5%. 

5. Primary liver cancer is almo: 
in the East Coast (Portuguese Ee 
in the South African Bantu. 

6. The Chinese immigrants in Su-natra, and (according 
to isolated accounts) in some parts of the Western Hemi- 
sphere, as well as Chinese born in Java, show a high 
incidence of the disease. 

7. The incidence of the disease among American 
Negroes, though higher than in Europeans, is very low 
by comparison with Africans and Orientals. 

He argues that, though strains of mice have been 
bred which develop spontaneous liver cancer, the 
evidence increasingly emphasises the importance of 
environmental factors in the pathogenesis of primary 
liver cancer in man. Thus the fact that the condition 
is almost six times commoner in East Coast Bantu 
than in South African Bantu points to local rather 
than to genetic causes, since there is little if any 
genetic difference between the two races. Cirrhosis 
of the liver is widely regarded as an intermediate 
stage in the evolution of the tumour, and both experi- 
mental work and clinical observations have indicated 
that dietary factors, especially deprivation of protein, 
are among the chief causes of cirrhosis. Other 
cirrhosis-producing factors often found associated 
with primary liver cancer include parasitic infestation 
(intestinal parasites, schistosomiasis, distomiasis, and 
Tenia_ echinococcus), spicy food, syphilis, keloid 
diathesis, and hemochromatosis (cytosiderosis). In 
South Africa, cirrhosis, hemochromatosis, and other 
forms of liver damage are generally regarded as 
manifestations of *pellagra, malnutrition being asso- 
ciated with a predominantly maize diet deficient in 
proteins. “Severe malnutrition in other Bantu 
races of tropical Africa and in those races of the 
Orient known to be prone to primary liver cancer 
produces almost similar hepatic lesions.” From 
this BERMAN goes on to refer to the recent work of 
1. Primary Carcinoma of the Liver. By CHARLES BERMAN, senior 

medical officer, Consolidated Main Reef Mines and Kstate 


Ltd., Maraisburg, Transvaal. London: H. K. Lewis. 1951. 
Pp. 164, 355 (see Lancet, Aug. 11, 1951, p. 250). 
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GILLMAN and his associates who have shown that 
pellagra is accompanied by profound liver damage, 
including fatty change, cirrhosis, cytosiderosis, and 
cell vacuolation (a sign of chronic anoxia), all of which 
can be attributed largely to lack of adequate food 
in childhood, in adolescence, and possibly in intra- 
uterine life. The South African Bantu live almost 
exclusively on a diet of maize meal supplemented 
by fermented cow’s milk and vegetables, with little 
meat—i.e., a high-carbohydrate diet lacking in 
proteins and low in vitamins. He quotes a statement 
by STRACHAN that of every 5 Bantu patients examined 
post mortem at the Johannesburg General Hospital 
4 have gross pathological changes in the liver, unsus- 
pected during life. Similarly GmuMan and GitmMan 
report that necropsies at the Johannesburg Medico- 
Legal Laboratories on Africans dying from accidents 
show an incidence of liver disease of 87-4°/, including 
9-6% with cirrhosis. 

Is it then possible, BerMAN asks, that in the 
Bantu. and Oriental races malnutrition is the common 
factor responsible for initiating those processes leading 
to cirrhosis—and possibly also to primary liver cancer ? 
A liver already deranged by the ravages of mal- 
nutrition may, he remarks, be more vulnerable to 
parasitic infestation (including helminthiasis, disto- 
miasis, echinococcus infestation, and schistosomiasis), 
syphilis, alcohol, or possibly some still undiscovered 
carcinogenic compound specific for the liver. ‘* Possibly 
the distribution of liver cancer over a large part 
of the world depends upon a variable mixture of 
negative deficiency and positive carcinogenic factors.” 
Though the idea that chronic malnutrition can itself 
lead to cancer of the liver is supported by CopELAND 
and SALMON’s? success in inducing liver cancer in 
rats by feeding them with a choline-free diet, he 
regards this explanation as too facile—mainly because 
liver cancer can be produced in the rat by a great 
variety of chemical substances and other agencies, 
even when a complete diet is supplied. He believes 
rather that widespread liver cancer depends on some 
obscure combination of environmental circumstances 
or on some unknown trigger factors. 

To reveal the nature of these essential conditions 
would be a task of incomparable interest for field 
inquiry by a team consisting of experts in cancer 
research, pathology, nutrition, and anthropology. 
Here indeed is a great opportunity for medical 
science. But in South Africa the financing of cancer 
research has hardly yet begun, and we suggest that 
the most influential body directed to that end in 
this country, the British Empire Cancer Campaign, 
should itself consider sending an adequately equipped 
expedition to study the problem at first hand, prefer- 
ably in an area, in the Union of South Africa, Nyasa- 
land, or the Gambia, where nutritional surveys 
have already been undertaken. Such an investigation 
would come appropriately at a moment when cancer 
research is undergoing something of a reorientation, 
due firstly to the impetus given by Sir Ernest 
KENNAWAY’s monumental studies of social and 
environmental factors as causes of cancer,’ secondly 
to the slowing down of the search for anti-cancer 
drugs, and thirdly to the setback received by the 
virus theory in the last two or three years. To devote 


2. Copeland, D. H., Salmon, W. D. Amer. J. Path, 1946, 22, 1059. 
3. See for example, the British Empire Cancer Campaign’s annual 
reports for 1950 (p, 94), 1949 (p. 96), and 1948 (p. 81). 
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‘unds and facilities to the study of the cause of cancer 
8 it occurs in man would revive interest in those 
possibilities of prevention that have too often been 
»vershadowed by our efforts to devise means of 
treating the patient whose disease is already evident. 


Infection in Hospital 


Medical Research Council workers have shown how 
much the prevention, or reduction, of cross-infection 
in wards depends on the informed and conscientious 
behaviour of the ward staff, particularly of the nurses. 
The Standing Nursing Advisory Committee of the 
Central Health Services Council, with this in mind, 
have prepared several memoranda, based on M.R.C. 
papers and other authoritative sources, which have 
now been issued to hospital boards and management 
committees for their guidance. 

One set, addressed to hospital authorities, deals 
with the administrative side of the problem. Every 
hospital is advised to set up a Control of Infection 
Committee, on which the physicians, surgeons, patho- 
logists, and other staff, particularly the nurses, should 
be represented. The matron, at least one ward-sister, 
and the sister in the reception or casualty department, 
and (in training schools) the sister-tutor, should be 
members; and the memorandum urges that the 
medical officer of health should also be invited to 
join. The committee would be an advisory body ; 
a doctor appointed by the hospital authority would 
have charge of measures adopted for the control of 
infection in the hospital, while the matron would be 
responsible for seeing that nursing techniques were 
properly carried out. All staff dealing with patients, 
and all kitchen staff, would be required to report 
at once any sore throats and colds, and a doctor 
would decide whether they were fit to remain 
on duty or not. Those allowed back on duty would 
have to wear masks until told by this doctor that they 
could discard them. Gastro-intestinal disturbances, 
septic fingers, suspicious rashes, and “ other possible 
sources of infection ’’ should also be reported. Medical 
and nursing staff would be asked to instruct visitors 
and patients, and official visitors such as chaplains and 
librarians, in the dangers of such infections and 
to insist that masks were worn when necessary. All 
members of the hospital staff should be made aware 
of the possible danger of carriers. Other practical 
administrative measures include early discharge of 
patients, especially children, and the use of equipment 
such as vacuum-cleaners to reduce dust. Blankets 
should have cotton covers, which prevent the loss of 
fluff and which can easily be removed and washed, 
and couches in outpatient departments could be 
covered with a fresh sheet of paper for each patient 

using them. Patients should be encouraged to bring 
in with them their own dressing-gowns, slippers, and 
nightwear ; they should each have a flannelette blan- 
ket, or two bath-towels, reserved for their personal 
use during blanket baths. The present shortage of 
textiles makes it very difficult to attain the ideal of 
a clean garment for each outpatient, and this is 
unfortunate, especially in skin departments ; but the 
memorandum suggests that cotton gowns should be 
changed as often as possible, and that blankets should 
be numerous enough for a third of the stock to be 
washed each week. Dressing-gowns supplied by the 
hospital should also be washable, and slippers should 


be of a material which can be disinfected by steam or 
by chemical means. 

The memoranda for the guidance of nurses have 
been prepared with great care. Patients with infec- 
tious diseases are already nursed either in isolation or 
in bed isolation ; and while there is little new in the 
measures advocated here they are set out plainly and 
in some detail. Thus screens put round the beds as 
barriers should be transparent and washable like those 
which have proved their worth at the London Hospital ; 
the outside can be regarded as “clean,” the inner 
side as ‘‘ infected.” Utensils used by the patient are 
to be kept apart from those of other patients, or 
sterilised by boiling for five minutes. Careful directions 
are given to the nurse about washing and disinfecting 
her hands (and she is advised how to remove the smell 
of disinfectant when she goes off duty). Gowns are 
to have a conspicuous mark to distinguish the clean 
inner side from the infected outer side. The proper 
performance of ritual in the nursing of these cases is 
the chief defence of the other patients and of the nurse 
herself, and she must be imaginatively aware of this. 
She must bring the same sense of the value of ritual 
to the dressing of surgical cases: the memorandum 
gives a good account of “no touch ” technique, with 
details of trolley-laying. Masks form the subject of a 
separate memorandum, and their value is made very 
evident ; they may be made of linen, balloon fabric, 
four thicknesses of butter-muslin, six layers of 40-mesh 
gauze, or two layers of organdie ; others should include 
an impervious layer of paper or cellulose acetate. 

The nursing of tuberculous patients is considered 
in memoranda addressed to both the administrative 
and the nursing staffs. The recommendations for the 
protection of the nurse’s own health are based on the 
precautions recommended in the excellent memoran- 
dum on “ The Supervision of Nurses’ Health,’ a new 
edition of which was recently published by King 
Edward’s Hospital Fund. Here again technical perfec- 
tion in ritual can be achieved only if the nurse is. 
imaginatively aware of the risks she is avoiding, and 
this attitude is not learned from memoranda, however 
carefully drawn up and attentively read. To acquire 
it the nurse must have a sound working knowledge of 
bacteriology and must be taught to “think asep- 
tically,” as the medical student is taught. A nurse 
who has only learnt aseptic technique by rote and 
not grasped it in principle is liable to make curious 
mistakes—for example, to attend to a case of dysen- 
tery, and pause to shut a window, or move a chair, 
before washing her hands. She must be helped to form 
a mental picture of various types of organisms, and 
of the way in which she herself can transfer them 
from place to place. The recommendation to hospital 
authorities, that nurses should be given a short course 

in personal hygiene and practical bacteriology as 
applied to hospital hygiene, is therefore welcome. It 
opens up the whole question of how nurses should be 
taught bacteriology, and how much they need to 
learn as a part of their general training. There is some 
reason to think that this part of their syllabus should 
be much expanded, possibly at the expense of some 
of the detailed anatomy which they learn at present. 

These memoranda are a good solid foundation on 
which to build better hospital practice in the preven- 
tion of infection. The measures advocated are already 
used in our best hospitals ; they could and should be 
achieved in all. 
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‘PSYCHIATRY LTD.” 

IN a witty and provocative presidential address last 
week to the section of psychiatry of the Royal Society 
of Medicine, Dr. Desmond Curran aimed some shrewd 
blows at what he termed the ‘‘ expansionist campaign ”’ 
of much contemporary psychiatry. In all other branches 
of medicine, he said, diagnosis and prognosis was based 
on a demonstrable pathology, but because such criteria 
were not readily available in certain psychiatric condi- 
tions there was an increasing tendency to adopt 
sociological criteria. 

The definition of health contained in the constitution 
of the World Health Organisation, that ‘‘ Health is < 
state of complete physical, mental and social well-being, 
and not merely the absence of disease or infirmity ”’ 
had been commended by Dr. Brock Chisholm as solving 
the problem of defining health for all dictionary-makers. 
It might solve the problems of the dictionary-makers, but 
it raised a number of problems for the doctors, and he 
had no hesitation in describing it as bosh. In conformity 
to this idealistic coneept, and its corollary in the W.H.O. 
document that this state of health was the fundamental 
right of every human being, psychiatrists were attempting 
to assume all sorts of preventive and reformatory réles 
in society; it was being suggested that they should 
intervene in international and world affairs and even 
prevent war, and they were launched on a policy of 
emotional-maturity-for-all. 

The psychopathology on which these ‘‘ expansionist ”’ 
claims were based was largely psycho-analytic, and 
there was no clear-cut line of demarcation between 
normal and abnormal. The operative word was ‘‘ dyna- 
mic’’—and if ever a word had earned overtime in 
psychiatry it was ‘‘dynamic’’—and when anything 
dynamic had been unearthed in the mind of the individual 
his behaviour was claimed to be primarily a matter of 
medical, as opposed to social, significance. It was claimed 
in some quariers, for example, that the diagnosis of a 
** mother fixation ’’ rendered the behaviour of a drunken 
naval officer who neglected his duty a matter for psychi- 
atric aid rather than disciplinary action, or that the 
possession of an abnormal electroencephalogram excused 
the perpetrator of a brutal murder. It was difficult to see 
how such claims for a sort of legal immunity could be 
logically made without giving psychiatrists dictatorial 
powers, and requiring of the abnormal person that his 
liberty be curtailed. Modern psychiatry was otherwise 
giving the unstable delinquent an additional social 
privilege ; so it was only fair to Society that he should 
incursa corresponding responsibility. 

Not only in legal matters, but in questions of fitness 
for work or for service in the Armed Forces, and in 
matters of personnel selection, the psychiatrist, in Dr. 
Curran’s opinion, should content himself with pronoune- 
ing on the negative findings of psychopathology—saying 
what the individual is mentally unfitted for, rather than 
prescribi.g what he should do, which was the concern 
of Society. 

The claims of some psycho-analysts and psycho- 
therapists were grossly exaggerated, and unfortunately 
the pubhe had got hold of the idea that psychotherapy 
could work miracles with the most unpromising material, 
and they were much aggrieved when oné pointed out, in 
a busy outpatient session, that their hopes were 
unfounded. As a loyal Meyerian, Dr. Curran pleaded for 
increased attention to clinical psychiatry. Whatever 
psych. airists claimed, the major part of psychiatric work 
would always be done by ordinary doctors and nurses. 
A large psych atric outpatient department, such as the 
one with which he was associated, was an éssential part 
of ‘a modern teaching hospital: students and nurses 
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learnt more from personal contact with psychiatric 
patients than from books or lectures. It was regrettable, 
but perfectly understandable, that the student, faced 
with an overburdened medical curriculum,. should be 
loth to devote time to a subject which examining boards 
did not, apparently, consider obligatory: it was still 
possible for the student to pass his finals without havin 

to answer a question in psychiatry. This was a lamentable 
state of affairs when one considered that mental an 

nervous disorders filled 40% of the hospital beds in th 
country and had been responsible for 25% of Servic 
casualties in the late war. 

Though many of the foregoing opinions deserved ai 
airing, and the manner of the speaker robbed them of 
any offence, it was difficult not to feel that Dr. Curran, 
in his wish for psychiatry to remain a ‘‘ limited com 
pany’ that did not float shares or issue prospectuses 
beyond the range of its capital resources, somewhat 
overlooked the fact that the psychiatrist, as an expert in 
his own field, has inescapably his function and responsi- 
bility in Society. It-is hard to see how he can escape 
positive and preventive tasks. The community would 
have little patience with a constructional engineer who, 
when asked to advise on the building and siting of a 
new bridge, restricted himself to saying that the existing 
structure was due to collapse at any moment, that the 
plans submitted to him were faulty, and that the wrong 
site had been chosen anyhow. 


TWO TYPES OF DIABETES 

For many years now diabetics have been divided into two 
main types'—the young thin type with well-marked 
insulin-sensitivity and a tendency to ketosis, usually with 
healthy arteries, kidneys, and eyes; and the middle- 
aged obese type, with vascular, renal, and ocular com- 
plications but no great tendency to ketosis, and relatively 
insensitive to insulin. At first this division was based on 
clinical grounds and on the response to insulin-tolerance 
tests, but lately the concept has received more funda- 
mental confirmation. Bornstein and Lawrence,? in their 
first report on blood-insulin assays in diabetics after a 
sarbohydrate meal, have shown that in the young insulin- 
sensitive type, no insulin is demonstrable in the blood, 
whereas it is present in the obese insulin-insensitive type. 
In this issue Dr. Bearn and his colleagues at the Post- 
graduate School of London describe another distinction 
between the two types. By catheterisation of the 
hepatic vein, measurements of hepatic blood-flow, and 
aspiration liver biopsy, done in normal people and 
diabetics, they have estimated the effect of a standard 
test dose of insulin on the hepatic output of glucose, and 
have correlated this with the histology of the liver. 
They find that the insulin-sensitive patient has a hepatic 
glucose uptake above the normal range and a fatty liver ; 
whereas the insulin-insensitive patient has a subnormal 
hepatic-glucose uptake and his liver is histologically 
normal, 

Their finding of normal fasting hepatic glucose outputs 
in diabetics is instructive, in view of the chronic conflict 
between the over-production and under-utilisation views 
of diabetic hyperglycemia. It is true that the mean 
hepatic glucose output was slightly greater in the 
diabetics than in the normal persons, but this may be 
explained by the loss of sugar in the diabetics’ urine. 
However, as Bornstein and Lawrence admit, before 
the over-production theory can be finally refuted, the 
observations must be extended over longer periods, 
and the urinary glucose measured concurrently. 

This classification of diabetes has its uses, but one 
eannot classify individual diabetics permanently into 
insulin-sensitive or insulin-insensitive types, because if 
an insulin-insensitive obese patient loses enough weight 





1. Himsworth, H. P. Lancet, 1936 i, 127. 
2. Bornstein, J., Lawrence, R. D. Brit, med, J. 1951, i, 732. 
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hiatrie 1e may well become insulin-sensitive ; and Dr. Bearn 
ttablo, ind his colleagues now show that an insulin-sensitive 
faced liabetic who has ketosis may temporarily lose his 
ild be sensitivity. 
boards 
iS still CAUSES AND MANAGEMENT OF PREMATURE 
1aviny BIRTH 
ntable In his John Shields Fairbairn lecture given at the 
and Royal College of Obstetricians and Gynecologists 
in the last week, Dr. Nicholson J. Eastman, of the Johns 
ervics Hopkins Hospital, covered a very large subject in a very 
large way. The importance of premature birth in keep- 
ed ar ing up the figures of neonatal mortality is, of course, 
BM 0% generally recognised, but it was interesting to get the 
urTan, very latest figures—not yet published by Dr. Bundesen 
com.- and his colleagues—from the Chicago study of neonatal 
stuses deaths which now covers fifteen years and 18,000 
what necropsies. 
ert in In this Chicago series 7% of all births were premature, 
_— and these account for well over 60% of all neonatal 
scape deaths. The clinical material is unselected; but the 
vould figures, coming as they do from a source where every 
who, effort is made to reduce this mortality, are likely to be 
of a better than would apply generally elsewhere. It will 
sting be seen, therefore, that there is still a big field for salvage. 
t the The prematurity-rate at the Johns Hopkins Hospital 
PORE is over 11%, but here, of course, the population is more 
selected. Dr. Eastman divided cases of prematurity 
into three major groups. The first are those associated 
with multiple pregnancy, amounting to 12%; and 
» two nothing can be done about them. The second group 
tked consists of cases in which pregnancy is prematurely 
with terminated by induction or cesarean section for some 
idle- complicating factor. These amount to about 13%, and 
bom - any reduction in prematurity and consequent neonatal 
ively mortality involves an examination of the causes for which 
d on the pregnancy was terminated. Pre-eminent among the 
BRC offending diseases are pre-eclampsia (36%), hypertension 
nda- (17%), and placenta previa (12%). Dr. Eastman paid 
‘heir tribute to Macafee and others in their work on placenta 
x" previa and the resultant saving of foetal life, but pending 
uin- fuller knowledge of pre-eclampsia and hypertension in 
ood, pregnancy there is not vast room left at present for 
Seiad improvement in the prematurity-rate. It is clear from 
ost - Dr. Eastman’s arguments and figures that pre-eclampsia 
tion is the cause of prematurity more through the need for 
the obstetrical intervention than through the spontaneous 
and onset of labour due to this disease. The third group 
and comprises about three-quarters of all cases, and these 
lard are still entirely unexplained; so it is here that the 
and chief attack on the problem should be made and more 
ver. knowledge sought. 
a It has long been realised that the social status of the 
aad patient has a great bearing on her ability to carry through 
ally her pregnancy to term, and Dr. Eastman and his 
v colleagues in Chicago have examined this side of the 
bili question in some detail. There is an ever-increasing 
lic ‘ incidence of premature birth as one descends the economic 
: and social scale, and the rate rises from 4!/,% in private 
ts patients (who are presumably in comfortable circum- 
the stances), to over 11% in the impoverished coloured 
wy classes, the ratios being the same at the Johns Hopkins 
ne and in the large unselected Chicago series. The incidence 
or of spontaneous prematurity was far less in those having 
a full antenatal supervision ; in fact at first sight it seems 
“a that good antenatal care cut the prematurity-rate by 
BS about three-quarters, and one is tempted to inquire 
on into what features of this care might be responsible. 
red However, it must be remembered that the apparent 
if effect of antenatal supervision is offset by the recollection 
ht that those not availing themselves of antenatal care 
oa are apt to belong to the shiftless improvident section of 
the population. Dr. Eastman also drew attention to 
the feature of recurrent premature labour in the same 








woman, from which it would appear that a constitutional 
factor is at work. Diet supplements may reduce 
prematurity, and he referred to such investigations 
as that of the Peoples’ League of Health in this 
country. 

The prematurity-rate is a fairly good index of social 
and economic conditions, and, though it is undoubtedly 
related to dietary deficiencies, there is no doubt that the 
woman of the poorer class is exposed to very much 
more overwork than her more fortunate ‘sister. The 
reduction in both neonatal deaths and stillbirths has 
been truly remarkable, and neonatal deaths in premature 
babies have been approximately halved since 1926, 
largely thanks to the use of incubators, oxygen, improved 
anesthesia, increasing pediatric service, and _ better 
obstetric technique. In discussing this technique, he 
pleaded for local or caudal anesthesia and sparing use 
of forceps. In order to combat the almost universal 
anzmia which follows premature birth he recommended 
that the cord should not be clamped until all pulsation 
has unquestionably stopped. 


DR. VAN SLYKE’S LECTURE 

On Oct. 11 alarge and distinguished audience assembled 
in the senate house of the University of London to hear 
Dr. D. D. Van Slyke, of the Rockefeller Institute, New 
York, lecture on the normal and pathological physiology of 
the kidney. In a masterly review of normal renal physio- 
logy Dr. Van Slyke described the investigations on 
which the current theories of urine formation were 
based. In the second part of his lecture he spoke on the 
values obtained for clearance and extraetion rates in 
various pathological conditions. He emphasised that, 
both in man and in laboratory animals, renal tubular 
damage may reduce p-aminohippurate extraction, and 
that in any study of pathological renal physiology 
P.A.H. Clearances cannot be equated directly with renal 
plasma-flow. He paid tribute to the investigations 
made at the Postgraduate Hospital, Hammersmith, into 
the various types of acute-tubular dysfunction, and 
pointed out how these and similar studies might lead 
to improvement in the management of patients with 
chronic renal disease. 


SURVEY OF HOSPITAL COSTS IN THE U.S.A. 


THE New York Times for Sept. 17 reported an 
announcement, at the annual convention of the American 
Hospital Association, that a comprehensive study is to 
be undertaken of ‘‘ the financing and cost aspects of the 
nation’s hospitals.’ This study, extending over two 
years and costing 500,000 dollars, will have as its chair- 
man Mr. Gordon Gray, president of the University of 
North Carolina, who was formerly Secretary of the 
Army and later a special assistant to the President. 
Mr. Graham L. Davis, of the Kellogg Foundation, has 
been appointed director, and the members of the com- 
mission will include representatives of agriculture, 
education, labour, and religion, in addition to those 
from the medical and hospital fields. Besides reporting 
on the financial position of the country’s hospitals, they 
are to determine the need and demand for hospital 
services, to analyse the effect of medical practice on 
hospital costs, and compare systems of payment for 
hospital care. A significant objective is ‘‘ the preparation 
of recommendations for accomplishing changes that 
appear desirable as the result of the study.’’ The survey 
is made possible by grants from various public bodies 
including the John Hancock Mutual Life Insurance Co., 
the Health Information Foundation, the Milbank 
Memorial Fund, the National Foundation for Infantile 
Paralysis, the Rockefeller Foundation, and the Kellogg 
Foundation. A pilot survey to be made in North Carolina 
will also seek to ascertain whether related health services 
meet the needs of the population. 
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SEEING YELLOW 


Hurvich and Jameson ! report an experiment designed 
to test the claim that the human retina contains a 
specific receptor mechanism for yellow. In 1928 Hecht 
made a similar experiment which seemed to him to 
prove that no such retinal mechanism can exist. Using 
a stereoscope, he presented a green light to one eye and a 
red to the other, and found that, on fusion, the resultant 
sensation was yellow. He argued that as the stimulus 
to one eye activated the green receptor, and the stimulus 
to the other eye activated the red receptor, a sensation 
of yellow could result from the central fusion of red and 
green and could not, therefore, depend on the activity of a 
yellow mechanism in the retina. Hurvich and Jameson 
do not accept this conclusion (they had no difficulty in 
confirming the result), because in their vie w the sensations 
evoked by the longer spectral wave-leng ths (from 500 to 
700 my) all have a yellow component. This means that 
the filters used by Hecht would not produce a sensation 
of green in one eye and red in the other, but of yellow- 
green and yellow-red. The yellow sensation on binocular 
fusion would thus originate in the two retinze and not, as 
Hecht thought, from a central summ ation of red and 
green, To overcome this difficulty Hurvich and Jameson 
searched for wave-lengths, or mixtures of wave-lengths, 
which would produce a “‘ pure’’ sensation of red and a 
‘“‘ pure ’’ sensation of green. For the former they found 
it necessary to mix light of 671 my wave-length with a 
little of 440 my ; for the latter a wave-length of 489-4 mu 
was used by one author and of 498-1 my by the other. 
When the mixture was presented to one eye and the 
green wave-length to the other the fused sensation was 
not yellow but colourless. This result, in the investi- 
gators’ opinion, is in direct conflict with the assumptions 
of the trichromatic theory. It can, of course, easily be 
explained on the basis of Hering’s four-component 
theory. 

This work must be criticised, however, because no 
clear distinction has been made between the psychological 
and physiological approach to the problems of sensory 
perception. In the physiology of colour-vision the 
conception of a ‘‘ pure’’ hue sensation has at present no 
meaning, and the classical trichromatic theory is an 
attempt to explain the facts of colour-vision on the basis 
of physiological mechanisms in the retina. According to 
this theory, no part of the spectrum (with the possible 
exception of the extreme red) can under ordinary con- 
ditions stimulate only one retinal colour mechanism, and 
what might be called a pure physiological response 
cannot be produced. In any case, what Hurvich and 
Jameson actually did was to fuse complementary colours, 
and a colourless sensation would be the expected result. 
The production of white by the mixing of complementary 
colours is easily explicable on a trichromatic basis. 

Furthermore, it is well known that the sensation resulting 
from a given spectral stimulus is readily altered by the 
conditions of experiment. The state of adaptation of 
the eye, and particularly the presence of other coloured 
stimuli, whether simultaneously or not (simultaneous and 
successive contrast), has a profound effect on the sensation 
experienced. These common observations show that 
there can be no such simple relation between the sensation 
and the stimulus as is implicit in Hurvich and Jameson’s 
argument. It is for just such reasons that physiological 
investigators of colour-vision consider reliance on the 
subject’s report of his sensation to be extremely 
dangerous. The direct comparison or equation of 
sensations evoked by different stimuli irrespective of 
what they are called is therefore the method of choice 
for physiologists. 

In the field of psychological research the problems of 
pure sensations are important, and results of experiments 





1. Hurvich, L. 


M., Jameson, D. Science, 1951, 114, 199. 





designed to lead to their solution are a proper basis fo 
psychological theory. But the trichromatic theory i 
concerned with the retinal mechanisms for differentiatin; 
wave-lengths and is hence a physiological and not a 
psychological theory. Until we understand much more 
about the relation between mind and body it will be 
inadmissible to use sensation—a mental phenomenon— 
as the sole basis for conclusions as to the nature of 
bodily mechanisms. 


CORTISONE, WOUND HEALING, AND THE SURGEON 


In the healing of wounds, the orderly progress of events 
and their constant time-relationship compel the belief 
that the process is controlled, at least in part, by a specific 
systemic response to the injury. This view is supported 
by the clinical experience that, in patients who are 
poorly nourished by reason of advanced cancer or 
starvation, wound healing is much delayed. Experi- 
mental evidence, though by no means plentiful, also 
points in the same direction. Thus, if an animal already 
has a healing wound, a new one inflicted on it will heal 
more quickly than the first.1* Moreover, a diet deficient 
in ascorbic acid leads to delay in wound healing.? Search 
for a ‘‘ wound hormone ’”’ that might accelerate healing 
has been unavailing, and the claims made, during the 
late war, for a heart extract * were not confirmed.® 
The nature of the systemic response is still quite obscure. 

The dramatic effect of cortisone and of adrenocortico- 
tropic hormone (A.C.T.H.) on the so-called collagenous 
diseases naturally attracted the attention of workers 
interested in wound healing. A priori, it might be 
supposed that both substances would delay the deposi- 
tion of intercellular collagen and so retard healing. 
In other words they might act as “‘ antihormones’”’ in 
relation to healing. Clearly it is important to determine 
whether this isso ; for, when cortisone becomes plentiful, 
many patients will be under treatment with this drug 
and a proportion of them will no doubt develop surgical 
emergencies or be injured. 

Evidence is gradually accumulating that surgeons may 
expect some delay in reparative processes in patients 
under treatment with cortisone. In the experimental 
field Howes et al. ® have found delay in healing of skin 
wounds and of fractures, and they have noted in patients 
under treatment that operative incisions do not heal 
normally. In this country Sissons and Hadfield 7 report 
delay in healing of fractures in rabbits treated with 
cortisone, and Billingham, Krohn, and Medawar ® have 
shown that granulation proceeds very slowly in open skin 
wounds of cortisone-treated rabbits. On the other side 
of the picture it must be said that Cole and his co-workers ® 
could find no histological difference between healing 
wounds in normal and cortisone-treated dogs. But they 
used about half the dose of cortisone employed in the 
other studies. 

The surgeon who is called on to operate on a patient 
who is under treatment with cortisone or A.c.T.H. would 
be wise to presume that the normal systemic reaction 
to injury is interfered with and that special care must be 
taken in the wound repair. In particular he would be well 
advised to use unabsorbable sutures in the fascial layers 
and to leave the skin sutures in situ for perhaps twice as 
long as normally. 
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STEPHEN TAYLOR 
B.Sc., M.D. Lond, M.R.C.P. 


THE report of the Select Committee on Estimates 
dealing with the cost of the hospital service * is an event 
of outstanding importance. The committee is right in 
saying that the hospital services ‘have reached the 
parting of the ways.’’ Either the Ministry of Health 
must give the regional hospital boards the keys of their 
own front doors, or they had better be relegated to 
limbo, as harmless and powerless advisory bodies. The 
importance of the report arises from two facts. First, 
the most influential of Parliamentary committees has 
faced without alarm the possibility of greatly diminished 
Ministerial, and therefore Parliamentary, control over 
our hospitals; thus it has disposed of the strongest 
argument used by those who have refused to contemplate 
the giving of effective power to the regional hospital 
boards. Secondly, a new Government must very shortly 
re-examine the working of the hospital service, and reach 
a decision as to its future. It is vital that doctors should 
form a firm opinion on this issue, that this opinion should 
be based on a full knowledge of the possibilities, and 
that it should be expressed clearly and vigorously. For 
a wrong decision now may prejudice the way of life of all 
who work in our hospitals for many years to come, to the 
ultimate detriment of those whom our hospitals exist to 
serve. 

I have now had personal experience of five of our new 
State-financed public bodies. I have served as a member 
of a regional hospital board for four years, and as chair- 
man of its mental health committee for one year ; I have 
been a member of a board of governors of a teaching 
hospital ; I am a member of a new town development 
corporation ; I am vice-chairman of the British Film 
Institute ; and I served on the Broadcasting Committee, 
under Lord Beveridge, which exhaustively investigated 
the work of the B.B.C. I can thus compare the effects 
of the different structures of these organisations, and 
how this reflects itself in the public service which each 
is charged with performing. 

Taking the degree of autonomy from Government 
control of these five organisations, it is as follows : 

Most autonomous—the B.B.C. 


Next —the new town development corporation 

Next —the British Film Institute 

Next —the board of governors of the teaching 
hospital 


And least autonomous 


I have attempted, as dispassionately as possible, to 
assess the degree of efficiency of each organisation in the 
service of the public ; and I arrive at precisely the same 
order, with the most autonomous the most efficient, and 
the least autonomous the least efficient. 





the regional hospital board. 


The Success of the B.B.C. 


Though the Beveridge Committee found plenty to 
criticise, it was nevertheless deeply impressed with the 
B.B.C. | ‘‘ We feel justified in saying that the achievement 
of broadcasting in Britain is something of which any 
country might be proud. We say this after having read 
all the criticisms that were laid before us, after having 
interviewed many of the critics in person, and after 
studying to the best of our ability the very different 
systems of broadcasting which are to be found in other 
countries.’’ ? 





1, Eleventh report from the Select Committee on Estimates. H.M. 
Stationery Office. 1951. Pp. 305. 12s, See Lancet, Sept. 29, 
1951, pp. 573, 590, 

2. Report of the Broadcasting Committee, 1949. Cmd. 8116. H.M. 
Stationery Office, 1951; p. 47. 


It is argued that the success of the B.B.C. is in part a 
product of its age; it has had time, it is said, to settle 
down and get into its stride. This argument is false. 
The B.B.C. was a success from its outset, and each 
committee of inquiry into its work has recommended 
that it should continue without radical change. Further, 
the new town development corporation on which I 
serve is no older than the regional hospital boards, but 
it is vastly more effective. 

I trace the success of the B.B.C. to the following 
factors : 


1. The corporation has from the outset been given a 
clear-cut job to do, but the way in which the job should 
be done has not been prescribed from outside. The 
objective is stated in broad policy terms only, and 
provided that Parliament is broadly satisfied with results, 
no Government department and no Minister can interfere 
in the work. Legally, all the power of the corporation 
lies ultimately with the Government of the day; wise 
practice, however, has built up for the corporation 
complete independence in its work. 


2. The corporation has a reasonably assured and a 
reasonably expanding income. It is not fully assured, 
inasmuch as the Government of the day may dock the 
licence fee of any percentage which it cares to decide 
upon and which it can persuade Parliament to accept. 
It is reasonably expanding because it is in the nature of 
a capitation-fee payment; if an increasing number of 
people take out licences each year, the B.B.C.’s income 
will steadily increase. Thus success in satisfying the 
public brings the corporation its financial reward. Within 
wide limits, the corporation can forecast its income, and 
plan its expenditure over a number of years. Further- 
more, it can reward its own prudence by carrying 
forward any surplus it may achieve. 

3. The governing body of the corporation is small. 
As a result, each member can get to know well all his 
colleagues and his chief executive officers ; so policy and 
practice march effectively hand in hand. It meets 
frequently, and, since there are no subcommittees, each 
meeting can be decisive ; so delays are minimised. Its 


. members are paid for their services; so they have no 


cause to grudge the time they must give. 

4. Subject to its own freely negotiated agreements, the 
corporation can hire and fire its own executives, and can 
pay them whatever salaries it decides are appropriate. 
Inevitably, in so large an organisation, a salary structure 
has been built up, but this can be, and often is, varied 
in an upward direction when’ necessary. As a result, 
the higher executive staff of the B.B.C. is of outstanding 
quality, and in practice dismissals of established staff 
are almost unknown. 


The Other Organisations 


It is instructive to compare the new town development 
corporation, the British Film Institute, and the board of 
governors of the teaching hospital with the B.B.C. 
The factors picked out above provide criteria for 
comparison : 


1. Nature of the Charge 

The new town development corporation is charged 
with the task of building a new town, on a designated 
site, and for a given population. Its master plan and its 
proposals for each area are subject to Ministerial approval; 
after much vigorous struggling. the Ministries concerned 
have consented to hold the reins extremely lightly, and 
the corporation has achieved a very reasonable degree of 
autonomy. In practice each new town is rapidly develop- 
ing a character of its own, and is being encouraged to do 
so by the Government. 

The British Film Institute has the job of running the 
National Film Library (the official film archive, analagous 
to the British Museum Library), and of fostering film 
appreciation and the film as a medium of culture. It 
works within a framework laid down by a committee of 
inquiry (the Radcliffe Committee) but feels free to vary 
its activities as circumstances change. Its activities are 
subject to Ministerial approval, but again the reins are 
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lightly held, and its governors exercise effective control 
and retain their own powers of initiative. 

The board of governors of the teaching hospital was 
circumscribed in all its work by a never-ending stream 
of central regulations, directives, and advisory notes. 
Many of these were not inherently unreasonable, but 
many were trivial to a degree, having apparently: no 
other aim than to produce an undesirable uniformity 
throughout the health service. An official of the Ministry 
attended its meetings, but he was often in ignorance of 
the circulars his own department had issued. Neverthe- 
less, because the teaching hospital had a powerful 
tradition of autonomy, because the board had no semi- 
autonomous agents operating under it, and because its 
field of work was reasonably clear cut, a measure of 
autonomy slightly greater than that of a regional hospital 
board was maintained. 


2. Assurance of Income 


A new town development corporation is financed 
by Treasury loan, the money being advanced for 60 years 
at 3%. Once schemes have been approved, money is 
received from the Treasury as required to meet payments, 
usually at fortnightly intervals. In 1951-52 expenditure 
will be of the order of £3 million. Savings accrue to the 
corporation. Over the years, the corporation will repay 
its loan by income from the rents of houses, factories, 
shops, and offices; these have to be calculated accord- 
ingly. Thus, the corporation has both assured borrowing 
powers and an assured and expanding income. 

The British Film Institute is financed in part by a 
grant from the Sunday Cinematograph Fund, in part by 
Treasury grant, and in small part by membership 
subscriptions. As a result it suffers from some of the 
difficulties which a zealous Treasury produces for most 
of those it aids. Savings under one accounting head 
cannot be transferred to offset over-spending under 
another without permission; in practice, however, this 
permission has been readily granted. An annual under- 
expenditure cannot result in the building up of a reserve, 
as it will be rewarded by a reduced grant in the following 
year. Because, however, the total sums involved are 
comparatively small (always less than £100,000 per 


annum) and the decisions comparatively simple, Treasury , 


control is not unduly irksome. 

The financial control of the teaching hospital differed 
in no essential from that of the regional hospital 
board. 

3. Size of Governing Board 

Our new town development corporation is small. 
Including its chairman and vice-chairman, it has eight 
members. It meets fortnightly and has no subcom- 
mittees. Its members are paid £400 a year (the chairman 
receiving £1500 and the vice-chairman £750). It is 
most business-like in its operations ; all members get to 
know one another intimately, and chief officers are kept 
constantly on their toes. As with every committee, 
much depends on the qualities of the chairman. But 
my experience is that members can be far more effective 
on a small committee than on a large one. 

The governors of the British Film Institute number 
fifteen, including the chairman and vice-chairman. Thus, 
it may be described as a medium-sized board. All are 
unpaid. Meetings are held once a month and there is one 
subcommittee, meeting when necessary, to deal with 
finance. Meetings are businesslike and decisive. The 
problems dealt with are comparatively simple and no 
great difficulties arise from what I consider to be an 
unduly large membership. The large membership arises 
from an incomplete attempt to include the possible 
‘interests’? on which the work of the institute 
impinges. 

The governors of the teaching hospital numbered 
twenty-eight, including the chairman and vice-chairman, 
and all were unpaid. From this board sprouted a con- 
siderable number of subcommittees. It took up to two 
years to learn even the names of one’s colleagues. An 
idle but vocal attender could waste as much time as he 
or she wished, attempting to cover ground already fully 
ploughed over. Chairmen of subcommittees varied in 
their capacities, and, in consequence, effective power 


tended to rest on the officials. Fortunately, these were 
extremely competent. At the end of my time, I reached 
the conclusion that I was serving no useful purpose, and 
I did not seek reappointment. This reflected neither on 
the capacity of my colleagues nor on the efficiency of the 
hospital ; the latter remained high, while my colleagues 
were the victims of a silly situation. 

Apart altogether from the formal powers of the 
different bodies, it has been most noticeable that the real 
power of a board increases as its size decreases. The 
efficient executive welcomes this, since his concern is 
not with power for its own sake, but rather with the job 
for its own sake; and a small board helps him to get 
on with his work. The power-loving and power-collecting 
official is the least efficient and the least sure of himself ; 
it is he who welcomes the big board with its endless sub- 
committees, and its consequent endless opportunities 
for procrastination. 

4. Control over Staff 

The position with both the new town development 
corporation and the British Film Institute is approxi- 
mately similar to that with the B.B.C. The salary 
ranges of higher appointments have to have Ministerial 
approval, but uniformity is not enforced. Otherwise, 
salaries march broadly in line with Civil Service and 
local-government practice, and wage negotiations can be 
freely entered into with appropriate bodies. 

With the teaching hospital, the entire salary range is 
centrally prescribed, and negotiations are carried out 
centrally. The only local freedom enjoyed is a limited 
freedom as to numbers within each grade. With medical 
staff, appointment is quite properly in the hands of 
specially constituted selection committees. Assessment 
as to the needs for new medical appointments rests in 
the hands of the hospital medical committee. 


The Regional Hospital Board 


Despite all the criticisms which have been levelled at 
the regional hospital boards, they have a number of 
actual or potential virtues which, in my view, make 
their retention vital to the success of our hospital service. 
These virtues are: 


1. Size of Area Covered.—Long before the war, hospital 
reformers had decided that the correct functional unit 
of hospital administration was a region, bigger than any 
existing local health authority. This decision has never 
been seriously challenged, and indeed Parliament accepted 
it with virtual unanimity at the time the National 
Health Service Bill was introduced. 

Hospital planning must be designed to provide an 
integrated service over a wider area than that pro- 
vided by individual hospital groups. Likewise, hospital 
administration has.many aspects which are best dealt 
with on a wider basis than that of a single hospital group. 

Yet if either of these functions were exercised centrally, 
delays and frustrations would be so great as to render the 
game not worth the candle. 


2. Changes of Hospital Function.—A good hospital 
service is dynamic. In response to changing needs and 
changing medical capacities, there must always be 
points of growth and points of regression. A regional 
body can take an over-all view of both needs and 
resources, which is denied to any local management com- 
mittee. Such decisions are often difficult, requiring 
both judgment and courage. The ideal body tc make 
such decisions is a non-elected regional body. If the 
duty is relegated to Ministerial level, pressure of local 
interests through members of Parliament and political 
bodies will inevitably distort decisions. By and large, 
regional boards have done this work bravely and well; 
they would have done it better had there been no 
possibility of Ministerial decisions reversing what had 
been done. 


3. Priorities for Development.—Again, difficult decisions 
must be taken at a level above that of the management 
committees. But we can hardly expect sound decisions 
from a central department dealing directly with some 
hundreds of management committees controlling some 
thousands of hospitals. Again, the regional boards have 
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been fair and brave in allocating their tenuous resources 
for capital development. In so far as they have failed, 
it is because they have never known the precise extent of 
these resources. 

4. Medical Staff.—It is right that employment of con- 
sultants and specialists should be above management- 
committee level ; it would be fatally wrong for it to stem 
directly from the Civil Service. If this were to happen, 
we should be well on the way to the creation of a service 
analagous to the medical services of the Armed Forces. 
Clinical and civil freedoms would be in real jeopardy. 
For this reason alone, a strong and independent 
administration between the hospitals and the centre is 
essential. 

5. Appointment to Management Committees.—Already 
the Minister and his Civil Service advisers have the onerous 
task of appointing members of regional boards. It is 
impossible that they should have any personal knowledge 
of more than a minute fraction of the people from whom 
the hundreds of management committees must be 
selected. Members of regional boards at least have 
collectively far greater knowledge; and by and large 
they have done this work well. 

For these reasons, regional hospital authorities must 
be preserved. 

At the same time, regional hospital boards, as at 
present constituted and circumscribed by the Ministry 
of Health, are a shocking example of administrative 
muddle. 

The experience recounted above about a board of 
governors of a teaching hospital applies with equal force 
but rather varied emphasis to the regional hospital board 
of which I had personal experience. 

There were twenty-nine unpaid members, who sat 
down to their deliberations facing almost as many 
officers, with a bevy of rather bored pressmen in the 
background. Formal reports from various subcommittees 
were briefly considered, approved, and sometimes 
discussed. Half-way through, the board would go into 
camera and the press would leave us. Some rather 
more interesting staff and financial matters might then 
come up for discussion. Occasionally, in or out of 

‘amera, a debate on a broad policy issue would arise ; 
here I myself was severely and rightly trounced on more 
than one occasion. It was to the credit of the board that 
division on party lines was almost unknown, though I 
understand not all boards have been as fortunate as we 
were. 

The procedure was broadly modelled on local-authority 
practice, and, given a body of twenty-nine members of 
yarying intelligence, knowledge, and loquacity, it could 
not have been bettered. But by contrast with the 
meetings of the new town development corporation it was 
pathetic. Save on rare occasions, the full board meetings 
were for most board members a formality, an afternoon a 
month wasted. Some good people have continued as 
members, but more have I think reluctantly decided that 
they can make better use of their time elsewhere. 

The committee meetings (really subcommittees ef the 
board) were rather more effective. They multiplied like 
green-fly. There were planning and general-purposes, 
finance, establishments, mental health, and _ several 
more—not to mention ad-hoc working parties and 
appointments committees without number. Our excel- 
lent unpaid chairman found it virtually a full-time job 
to keep track of them all. Multiplicity produced its own 
troubles ; the finance committee would reject a decision 
of the mental health committee for mental health 
reasons rather than financial ones. Here was an oppor- 
tunity for almost endless paper production and delay. 
When this was overcome, the full frustrating effect of 
Ministerial direction from above, ang management- 
committee autonomy from below, had every opportunity 
to make itself felt. At the end of my four years, I 
decided I could do more for the hospital service off rather 
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than on a regional board as at present set up. I asked 
not. to be considered for reappointment and I have no 
regrets at my decision. 

In spite of all this, the public spirit of the members 
was remarkable. The amount of time they were prepared 
to give without reward was very great indeed. When the 
chance arose, they were always prepared to take brave 
decisions with more than parochial views. As a forum 
for discussion, the board was considerably more lively 
than the board of governors of the teaching hospital. 


INITIAL ERRORS 

Before I summarise the vices of the present system, 
I must say a word about why the boards are as they are. 
It was a bold and a right decision of the Minister of 
Health and the Government to incorporate virtually all 
the hospitals in the National Health Service. The 
regional boards were made big and unwieldy as a quid 
pro quo to the dispossessed local health and voluntary 
hospital authorities. They were the price that had to be 
paid. It has now been paid in full, and the sooner we 
forget about it, and create regional hospital authorities 
small enough to be efficient, the better for the 
service. 

As for the financial and administrative hamstringing 
of the regional boards, that has been the product of the 
Civil Service at its least courageous. It was never 
mentioned before the Bill became an Act. Yet one of the 
first directives issued to regional boards downgraded 
them at the outset. They were told that they could not 
pay their principal lay administrative officer more than 
£1700 a year. ‘This was at a time when area boards of 
nationalised industries were recruiting at double this 
salary. With a few exceptions, the calibre of the officers 
was what might be expected. It has been the same all 
down the line. Good honest folk, often transferred from 
local authorities, have faced jobs far too big for them. 
I contrast the staff of a regional board with the chief 
executives of the B.B.C. who came before the Beveridge 
Committee. Both are handling some £10 million of 
public money a year. Of the B.B.C.’s administrative 
officers 44 have maxima of more than £2000 a year. 
The result is a team of outstanding calibre, doing difficult 
work superlatively well. It would be a sound investment, 
even a sound financial investment, to equip each regional 
board on similar lines. g ¥ 


THE DEFECTS EXAMINED 
To draw together my criticisms of the present 
system : 
1. The regional boards are not masters in their own house, 
either administratively or financially. 
2. They are far too big, and are, as a result, subcommittee- 
ridden. 


3. With some notable exceptions, their officers are of far too 
low a calibre for the work assigned to them. 


The administrative and financial defects need further 
examination. The theory all along has been that there 
should be administrative decentralisation, with centra- 
lised financial control. This is a nonsensical impossibility, 
and attempts to work it are bound to produce chaos and 
waste of public money. 

To begin with, management committees have a large 
measure of statutory autonomy. Each committee 
controls its own staff and establishment, apart from 
specialists ; each submits its own budget. The regional 
board which is responsible for the work and finance of its 
management committees has no real authority over 
them. It can try to persuade or cajole a committee into 
prudent behaviour, but it cannot order it to mend its 
ways. Any efficient business executive who was told he 
was responsible for the work of a number of organisations 
but was powerless to tell them what to do would at once 
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say: ‘‘ I must have the necessary power immediately for 
me to carry out my responsibilities, or I must resign.” 
He would of course be right. 

For the rest, administration has to be carried out 
within the framework of a never-ending stream of 
directives—some sensible, some platitudinous, some 
frankly silly, and almost all unnecessary. A _ high 
proportion of these are directed straight at the manage- 
ment committees without prior reference to the regional 
boards. 

On the financial side, things are even worse. It is 
not that boards have too little money, but rather that 
they never know how much money they have, or are 
going to have in the future. Further, since they cannot 
control management-committee spending, they cannot 
effectively predict what they are going to need. 

A regional board has no automatic income within 
which it must keep. Instead it submits estimates to the 
Ministry of Health (and thus to the Treasury), and when 
these have been examined, pruned, and passed, it 
receives monthly advances to meet its expenditure. 
Any surplus in hand at the end of the financial year has 
to be returned to the Treasury. Every major new 
expenditure is subject to Ministry of Health and Treasury 
approval. 

Thus a regional board is financed like a Government 
department, save that in two respects it is in a far more 
difficult position. First, it has the Ministry of Health 
interposed between it and the Treasury ; every case must 
be presented to the Treasury at second hand, and the 
opportunities for the Civil Service to play Spenlow and 
Jorkins are infinite. Secondly, it has virtually no 
control over its principal spending agents, the hospital 
management committees. 

The effects of this arrangement are precisely what 
might be expected. The tendency is for each management 
committee to put in a maximum budget. The regional 
board does its best to prune excessive estimates, but is 
inhibited by two factors: first, its lack of control of 
management committees ; secondly, the knowledge that 
its own budget will be subjected to further pruning by 
the Ministry and the Treasury. Thus a hospital manage- 
ment committee must budget to allow for three lots of 
pruning, and a regional hospital board for two. 

In addition, there is always the possibility of some 
universally applied percentage cut, imposed as a result 
of some national crisis. Such cutting is the strongest 
possible disincentive to realistic budgeting ; the honest 
management committee is victimised, while the inflation- 
ary committee escapes with its services unimpaired. 

Furthermore, if, by prudent administration, a board 
or management committee underspends on its estimates, 
not only does the surplus revert to the Treasury but the 
next year’s annual estimate is set at a correspondingly 
lower level. The result is that, in the last quarter of each 
financial year, each committee and board has to look 
around for ways of spending in order to avoid a surplus, 
a task in which they have often been only partially 
successful. If one had set out deliberately to create a 
machine of the maximum possible extravagance, one 
could not have done better than this. 

The Ministry of Health has naturally become aware 
that something has gone wrong. But instead of altering 
its treatment, it has continued to apply the wrong 
remedy with increasing vigour. An ever-increasing set 
of financial controls has been applied, usually linked with a 
statement that autonomy is being increased. The effect 
has been to relegate regional boards more and more to 
the position of post-offices between the Ministry and the 
management committees. All decisions are subject to 
increasing delay, and the Ministry is attempting the 
impossible task of supervising the day-to-day actions of 
some hundreds of committees, controlling some thousands 
of hospitals. 


The simple truth is that administrative decentralisation 
can only be responsible if it is combined with financial 
decentralisation. Otherwise, administrative demands 
will always outrun financial supplies; for there is no 
other way by which the administrator at the periphery 
can build up the service which he genuinely regards as 
desirable. If you do not have to pay for it, what you 
want automatically becomes what you must have. 
Under these conditions, attempts to fix over-all expendi- 
ture must often if not always fail. In the last resort, the 
periphery can always compel a politically controlled 
centre to pay up, by saying that patients are suffering. 

It must be realised that the legitimate expenditure on 
the hospital service is capable of almost boundless 
extension. In the past, we have spent far too little. 
For the future, expenditure cannot be on a basis of the 
optimum. Hospitals must take their place with all other 
vital items of national expenditure ; and the Government 
of the day has got to say definitely and arbitrarily, how 
much the nation can afford to spend each year on its 
health services. Unless this arbitrary decision is made 
in advance, there can be no effective advance planning 
and therefore no effective control of health service 
expenditure. 


POSTS AND PAY 
Two further defects arising out of the existing financial 
system must be briefly noted. The first is the prodigality 
with which regional boards have created consultant and 
specialist posts. Much of this new creation was entirely 


justified. But it was done without reference to the 


most economic use of available medical resources, and 
some sad examples of underemployment have resulted. 
It should be part of the work of a policy-forming board 
to weigh every new post with extreme care ; and this will 
only happen where new posts must be paid for out of 
resources whose limits are clearly defined. 

The same prodigality has been exhibited by many 
hospital management committees in the creation of their 
lay staffs. 

To remedy overstaffing, the Ministry has set about the 
task of working out ideal establishments for hospitals. 
This is a process to be deplored. Ideals soon become 
minima, for the justification of growth from an ideal 
is easy, Whereas reduction on an ideal is difficult and 
painful. A hospital must be a dynamic and not a static 
body of men and women. Unless increases are some- 
times countered by decreases, we shall build a service 
shot through with underemployment, idling, and 
lowered personal morale. 

The second defect is the unreality of Whitley Council 
staff negotiations. Regional boards are represented on 
these ; but, if increases are agreed, they automatically 
become items of budgets for submission to the Treasury 
in future years. An employer who does not have to 
meet his staff bills within a fixed sum is hardly likely to 
be an effective negotiator. It must be confessed that the 
Treasury and the Ministry have at times demanded that 
Whitley awards should be met inside existing budgets. 
When this has been possible, it is a confession of over- 
budgeting, and it is a process which can only be repeated 
if over-budgeting continues. 


The Alternative Remedies 


The alternatives are simple. Either we can wind up 
the regional boards as executive agents, and hand the 
consultants, specialists, and management committees 
over to the Ministry. Or we can refashion the boards, 
giving them full powers to do their work, arbitrary 
block grants, and freedom from day-to-day Ministerial 
interference. 

The case against handing over to the Ministry of 
Health, and its principal regional officers, has emerged 
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in the consideration above of the virtues of regional 
hospital boards. Direct Civil Service supervision is, in 
my experience, the worst possible way to run a huge 
and nation-wide professional and technical personal 
service. It is to be fought and resisted by everyone who 
values the real traditions of our hospitals, with their over- 
riding emphasis on the welfare of the patient against 
every other consideration, administrative or financial, 
with their freedom in local action, and capacity to 
improvise and cope with the infinitely varying cireum- 
stances of medical practice. 

I believe that the danger arises because the adminis- 
trative Civil Service would get enormous satisfaction out 
of directly controlling the hospitals. Every department 
and section could be upgraded, claims for salary increases 
could be put in, and egos everywhere could be inflated. 
Quite unconsciously, these thoughts and feelings have 
been at work. Specious arguments against the autonomy 
of the regional boards have been produced with conscious 
sincerity. Even Ministers may not have been immune 
from similar unconsciously determined feelings... The 
true measure of greatness is readiness to surrender power 
in the public interest; soon a Minister of Health will 
have before him just such an opportunity. 


Objections to Regional Board Autonomy 


The objections raised to suggestions that the regional 
hospital boards should _be given financial and adminis- 
trative autonomy are as follows : 


1. ‘‘ Parliament would not stand for it” 


This catch-phrase is reiterated time and again by the 
Civil Service apologists for the present situation. Unlike 
the B.B.C., the regional boards are financed out of 
general taxation. Unlike the new towns, they have no 
actual or potential source of income apart from the 
Treasury. Parliament will demand to know in meticulous 
detail how the money it votes has been spent; so the 
Civil Service must keep its finger on everything the 
regional boards do. 

This argument is a mass of fallacies. The broadcast 
licence fee is a tax levied by the Chancellor and collected 
by the Post Office. Each year, Parliament votes a part 
or the whole of the yield of this tax to the B.B.C. For 
good political and administrative reasons, Parliament 
gives the money without strings attached. The principle 
of Treasury supervision is deliberately set on one side by 
Parliament, in the interests of the service which, in the 
last analysis, Parliament itself supplies. The licence 
fee is a special-purpose tax, and a special-purpose tax 
is a fiscal expedient which is sometimes justifiable. 
There is no inherent reason why it should give the 
purpose exemption from day-to-day Parliamentary 
inquiry and Civil Service control. The decision in the 
case of the B.B.C. has been taken on its merits. 

An even more striking example of expenditure of 
the taxpayer’s money without detailed Parliamente ry 
accountability is the work of the University Grants 
Committee. Here there is no question of a special- 
purpose tax or an automatic income. The U.G.C. gets 
its money from the common pool, and spends it as it 
thinks fit, with the general approbation of all sides in 
the House of Commons. 

Even in the case of the regional boards themselves, 
Parliament has never raised this issue. In the debates 
on the Bill, there were no complaints at the proposed 
autonomy of the regional boards. And now the Select 
Committee on Estimates has clearly stated, without 
objecting in the least, that the regional hospital boards 
might well be given their freedom. Here, then, is one of 
Parliament’s most powerful committees contemplating, 
in the public interest and without alarm, the dreadful 
step which Parliament is supposed to oppose with such 
bitterness. 

In short this argument appears to have been fabricated 
by those who desire to keep the control of the hospitals 
in their own hands, rather than by those who want to 
implement the implied will of Parliament. 






2. ‘‘ Anyway, the money involved is too much for anyone 


but the Treasury to control ”’ 

This feeble argument is trotted out when the first is 
effectively demolished. It may be described as self- 
liquidating. If over-budgeting and gross inefficiency 
spring from centralisation of financial control, the need 
for getting rid of the centralisation must be greater, the 
greater the sums of money involved. This is both 
logically and practically true. Treasury leading-strings 
do no great harm to comparatively small and simple 
organisations, where individual issues can be argued 
out across a table. But when anything so enormous, so 
immensely varied, and touching human lives at millions 
of individual points is subjected to Treasury control, the 
result is inevitably an attempt to generalise from the 
particular. A never-ending stream of directives of 
the type already described then effectively frustrates 
local administrative initiative, and all local attempts 
at economy. 


3. “ If you are not careful, you wiil get back local-authority 
control ” 

This postulates the failure of autonomous regional 
boards to serve the country as they should. It is an 
argument in the nature of a threat and is easily countered. 
A hospital service run by local authorities would be bad ; 
it would, however, be better than one run by the Ministry 
of Health and the Civil Service. 


4. “It is impossible to work out the proper size of the 
block grants to each region ”’ 

This objection is usually linked with the comment 
that it might be possible to arrive at a solution in the 
distant future when cost-accounting in hospitals has 
advanced far beyond its present level of efficiency. This 
comment is in fact irrelevant, for it presupposes that a 
regional hospital board’s optimum expenditure will be 
capable of precise assessment in advance. This cannot, 
and indeed should not, ever be the situation; an 
unexpected epidemic, a new therapeutic advance, or an 
apparently spontaneous decline in the incidence of some 
common disease should each be reflected in a dynamic 
hospital service, so that precise advance costing ought 
to be out of the .question. Cost-accounting is desirable 
as one measure of comparative efficiency of different 
hospitals, and as a stimulus to improvement. It must 
never be used as a strait-jacket for stifling local and 
regional experiment and diversity. 

Given the will, there is no real difficulty in devising a 
workable system of block grants. The simplest possible 
system, and one which I advocaté for immediate adoption, 
is to base future grants on the latest complete financial 
year of regional-board expenditure. If the Cabinet 
decided that hospital expenditure must be cut, then an 
appropriate percentage cut must be made in the block 
grant to each board. It would then be for each board 
itself to decide how best to deal with the available money 
inside the region ; some management committees might 
be cut heavily while others might be cut not at all. If, 
on the other hand, the Cabinet decided that further 
expenditure on the hospital services was desirable, a 
percentage increase could be allocated and dealt with in 
the same way. 

Alternatively, a formula could be devised which took 
into account both existing commitments and future needs. 
In an appendix to this paper, I suggest how such a 
formula might be worked out. It would perhaps 
be best to look on this only as a means of allocating 
any additional money available, beyond existing basic 
grants. 

Any block-grant system is bound to be only approxi- 
mately fair as between regions. But its many advantages 
outweigh this single disadvantage. British financial 
administration has been increasingly bedevilled by the 
quest for absolute fairness. The time has come for us to 
follow the example set by Lord Beveridge in his National 
Insurance scheme. His substitution of a simple and 
unfair per-capita tax for a graduated and fair income- 
tax was universally accepted. Simplicity and a broad 
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approximation to fairness ought to be the basis of much 
of our financial policy, if we want good administration 
of our affairs. Above all, the principle of ‘‘ more some- 
where ’’ meaning ‘‘ less somewhere else,’’ is the greatest 
possible incentive to both efficiency and economy. 


Rebuilding the Boards 


The principles to be followed in the rebuilding of our 
regional hospital boards have now emerged : 
1. Nature of the Charge 

The regional hospital boards should be charged with 
providing a complete hospital and specialist service. 
They should be free to appoint such agents as they deem 
desirable for carrying out this task, and to delegate to 
such agents any of their own functions. Subject to the 
observance of freely negotiated agreements as to minimum 
rates of pay and conditions of service, they should be 
free to employ whom they wish, though statutory appoint- 
ments committees should continue for higher professional 
appointments. 


They should have to report annually to Parliament, the 
Minister having the power to specify the minimum of 
subjects on which reports should be made. They should 
be free from Ministerial interference in their day-to-day 
and month-to-month work, and should be subject 
to the same degree of Parliamentary scrutiny as 
the B.B.C. 

2. Income 


Income should be by block grant, on the basis of 
existing expenditure. Each board should live within 
its grant or be dismissed. There should be no question 
of supplementary estimates. If the total national money 
income rises, then it should be for the Cabinet to consider 
what increase could be made available: to the hospital 
service as a whole. This increase should be apportioned 
among boards on a basis of existing grants, or on a 
formula which has regard to both existing commitments 
and future needs. 

Each board should present to Parliament a full annual 
statement of its accounts with its annual report. 

3. Capital Expenditure : 

Each board should be informed in advance of its total 
permitted capital investment for the coming financial 
year. This statement should be in terms of both money 
and scarce raw materials. Each board should be free to 
spend and build within its allocation as it thought fit, 
without further reference to the Ministry of Health. 
It might well be given borrowing powers to cover capital 
expenditure. 

4, Size and Composition of a Regional Hospital Board 

Each board should be appointed by the Minister, and 
should consist of not more than eight members, including 
a chairman and vice-chairman. They should be paid 
at the same rates as members of a new town development 
corporation. They should hold office for three years and 
should be eligible for reappointment. 

They should be selected for their experience of public 
service or public or commercial administration, or for 
their professional qualifications. If any doctors were 
selected, they should be there as individuals having the 
requisite experience rather than as representatives of 
any bodies or interests. 

Each board should appoint such technical and special 
advisory committees of experts as it deemed fit. Such 
committees should report not only on matters referred 
to them, but on any matters which they themselves cared 
to raise. The committee reports should be published 
annually with the regional-board reports. 

5. Management Committees 


Hospital management committees should be appointed 
by the regional boards. I suggest it should be a routine 
to advertise publicly in each locality any vacancies, 
inviting both nominations and applications. Each com- 
mittee should consist of not more than eight members, 
including a chairman and vice-chairman. Since they 
would normally have no subcommittees, and would in 
consequence meet very frequently, a small honorarium 
of, say, £200 per annum might well be paid to each 
member. 
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Each committee should appoint such technical and 
special advisory committees as it deemed fit, but a 
medical staff committee, including representatives of 
local general practitioners, and a staff negotiating 
committee, should be appointed in every case. 

Hospital management committees should exercise such 
powers as were delegated to them by regional boards. 
Delegation should be encouraged but not prescribed. 
Here there is no need for uniformity. A healthy diversity 
will be much more rewarding in the long run. 


6. Boards of Governors 

Boards of governors of teaching hospitals should 
approximate to the regional boards as to their charge, 
source of income, capital expenditure, numbers, and 
powers. Medical staff and negotiating committees should 
be obligatory. Inasmuch as the work of boards of 
governors is far less onerous than that of regional boards, 
payment of members should be at the same rate as that 
of members of hospital management committees. 


Conclusion 


In this paper, I have said some rather hard things 
about quite a lot of people. Yet without exception, 
these people have all been victims of circumstances. 
Already, there have been a multitude of technical 
improvements in our hospitals since the health service 
started ; for these, those I have blamed deserve full 
praise. 

What we have now to do is to match the technical 
advance with a bold, vigorous, and independent adminis- 
tration. If we do that, we shall have no cause to regret 
the new order. But if we fail; if we allow our hospitals 
to become the playthings of a single central adminis- 
tration ; if, in a word, we allow the regional boards to 
be replaced by the Ministry of Health, as indeed they 
already are in most things but name; if we do these 
things the last state of our hospitals may well be worse 
than before the health service started. 


Appendix 


A BLOCK-GRANT FORMULA FOR REGIONAL HOSPITAL 


BOARDS 


I assume here that existing expenditure continues and 
that the formula will be applied only to additional money 
which may be made available for the hospital service as a 
whole. 

Two main items must be allowed for—namely (1) things as 
they are, and (2) things which need to be done. 

1. Let us say that half the total extra money available 
should be allocated to meet extra costs of things as they 
are. Here no difficulty arises. It will be divided among 
boards on a basis of current expenditure. 

2. To assess broadly what needs to be done in a region, 
two figures are necessary—a figure of existing resources and a 
figure of optimum resources. The most convenient figures 
to take are those for hospital beds, weighted to allow for the 
lower costs of long-stay beds. Any optimum figure per 
thousand of population can only be arbitrary, since regional 
morbidity rates will vary. Nevertheless, a national optimum 
will probably work satisfactorily, since regional differences 
are sufficiently wide to ensure that the worst provided for 
do well with any reasonable optimum. 

Three-quarters of the extra money which remains, or three- 
eighths of the total extra money, might then be divided 
on a basis of bed deficiency per thousand of population 
served, 

The remaining eighth of the total might be divided on a 
basis of degree of obsolescence of existing beds, including 
inadequate ancillary services, outpatient facilities and 
accommodation for nurses. A points system could be worked 
out to allow for all these factors. 


I give this formula as an example only. No doubt it 
could be bettered. But it is important that simplicity 
rather than absolute fairness should be the keynote of any 
formula adopted. Almost all of us would prefer to know 
precisely where we stand, rather than dwell in a state of 
confusion for fear that someone else may be getting a 
little more than we are. 
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Special Articles 
REFORM OF NATIONAL HEALTH SERVICE 


B.M.A. COUNCIL’S RECOMMENDATIONS 


THE council of the British Medical Association, having 
considered recommendations from the Amending Acts 
Committee of the association, has published! a report 
described as the first. of a series on the reform of the 
N.H.S. It ‘‘ covers some of the most urgently needed 
reforms, the ultimate aim being to make the Service 
not only more economical, but more workable, and one 
in which all sections of the profession can willingly 
codperate.”’ 

The following recommendations will be placed before 
a special meeting of the Representative Body on Dee. 13. 


ARBITRATION 


1. That an amending Act should provide for the establish- 
ment of a N.H.S. Court of Arbitration to which could be 
referred by the Ministers or representatives of the management 
or staff side of Whitley Council disputes on the terms of 
service including remuneration, whether existing terms or 
new terms affecting any section of the profession. 

2. That the court should have power to settle such disputes. 

3. That the terms of service settled by the court should be 
legally binding and enforceable. 

4. That the Court of Arbitration should be composed of 
a legally qualified, independent president appointed by the 
Lord Chancellor on a permanent basis, with other members 
having special knowledge of the subject-matter and being 
selected, in equal numbers, by the Lord Chancellor from 
panels nominated respectively by the management side and 
the staff side of the appropriate committees of the Medical 
Functional Council. 

5. That the Minister’s powers to make changes by regulation 
in the remuneration or conditions of service of any section 
of the profession be restricted to those conditions which are 
either agreed by the medical profession or determined by 
arbitration. 


ACCOMMODATION FOR, AND CHARGES TO, PRIVATE PATIENTS 
IN HOSPITAL 
Under Section 5 of the Act of 1946 the Minister ‘‘ may set 
aside ’’ accommodation in hospitals for patients paying the 
whole of the cost. He ‘ may allow ”’ a practitioner on the staff 
of a hospital to treat his private patients in that hospital and 
may prescribe the maximum charges the practitioner may make. 
G. That in Section 5 of the Act of 1946 the words “may 
set aside’ and “‘ may allow ”’ should be replaced by “ shall 
provide ” and “shall allow ” respectively. 
7. That with reference to Section 5 (2) of the Act of 1946 
the maximum charges should be laid down only in consultation 
and agreement with representatives of the profession. 


POWERS OF THE MINISTER 

Section 10 and Schedule u of the Act of 1946 enable the 
Minister to acquire compulsorily any equipment privately owned. 
He may pay for it at a rate to be decided by the Treasury, and 
may override any objections offered. 

8. That the power of the Minister to acquire compulsorily 
equipment privately owned and to pay for it at a rate to be 
decided by the Treasury should be repealed. 

Under Section 20 of the Act of 1946 the Minister, in connection 
with the health services provided by local health authorities 
under Part m1 of the Act, may accept or alter schemes submitted 
by those authorities, may require a fresh submission, or may 
substitute his own schemes, 

9. That Section 20 of the Act of 1949 should be so amended 
as to limit the Minister’s power and to require him either 
to accept such schemes as are submitted by a local authority 
or to refer them back for reconsideration. 

Section 33 of the Act of 1946 empowers the Minister to prescribe 
by regulation the terms of service of genera] practitioners and 
to make provision for the issue of an unlimited number of 
certificates without payment. 

10. That the power of the Minister to prescribe by regulation 
the terms of service of general practitioners and to make 
provision for the issue of an unlimited number of certificates 
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without payment should be repealed and replaced by the 
procedure recommended in | to 5 above. 


HOSPITAL BOARDS AND COMMITTEES 

11. That the Third Schedule of the Act of 1946 dealing 
with the constitution of regional hospital boards, hospital 
management committees, and boards of governors of teaching 
hospitals be amended so as to ensure (a) a democratic pro- 
cedure of election ; (b) the election of not less than one-fifth 
of the members by the medical staff of the- hospitals con- 
cerned ; (c) the election of a chairman by the members. 
Regional Hospital Boards 

12. That the chairman of a regional hospital board should 
be elected by the members, such members being elected as 
follows: (a) not less than one-fifth of the total members 
should be elected by the medical staff of the hospitals in the 
region; (b) persons elected by the hospital management 
committees in the region ; (c) persons elected by the boards 
of governors of teaching hospitals in the region ; (d) persons 
elected by the university; (e) persons elected by local 
executive councils in the region ; (f) persons elected by local 
medical committees in the region; (g) persons elected by 
local health authorities in the region; (h) persons elected 
by other interested bodies (e.g., nurses), Apart from the 
overriding consideration of (a), the number of persons elected 
in the various categories should be determined by the geo- 
graphical requirements of the region. At least one of the 
members of the board should be a person with experence 
in mental health services, and one should be a public-health 
medical officer. 


Boards of Governors 

13. The chairman of a board of governors should be 
elected by the members of the board, such members being 
elected as follows: (a) not less than one-fifth of the total 
membership should be elected by the medié¢al and dental 
teaching staff of the hospital; (6) not less’ than one-fifth 
elected by the university with which the hospital is associated ; 
(c) not less than one-fifth elected by the regional hospital 
board for the area in which the hospital is situated ; (d) persons 
elected by the hospital management committees in the area ; 
(e) persons elected by the local health authorities in the 
area; (f) persons elected by the local executive councils in 
the area ; (g) persons elected by the local medical committees 
in the area; (h) persons elected by the public-health medical 
officers in the area; (i) persons representing the matrons of 
the hospitals served. Apart from the overriding consideration 
of (a), the number of persons elected in the various categories 
should be determined by the geographical requirements of 
the area. 


Hospital Management Committees 

The council is not, at this stage, putting forward detailed 
recommendations on the composition of hospital management 
committees. ‘It is, however, of the opinion that these 
committees should enjoy a democratic procedure of election 
and that not less than one-fifth of the total membership 
should consist of members elected by the medical staffs of 
the hospitals concerned, and, in addition, representatives of 
the general practitioners and public health medical officers 
elected by the profession in the area.’’ At the present stage 
it recommends : 

14. That the present control exercised by regional hospital 
boards be modified so as to permit to hospital management 
committees (a) a wider measure of executive powers; and 
(b) a greater measure of financial authority. 


BLOCK GRANTS 


15. That a scheme of block grants, similar to the University 
Grants system, be devised.for hospital finance, the grants 
being paid to hospital management committees, with amounts 
for capital and maintenance expenditure to cover as long a 
period as possible, surpluses being carried on from year to 
year. 


JOINT CONSULTATION AND MEDICAL STAFF ADVISORY 
COMMITTEES 


16. That there should be set up at all levels of hospital 
administration codrdinating machinery between regional 
hospital boards, boards of governors and hospital management 
committees, local executive councils, local medical committees, 
and local health authorities in the form of cross-representation 
and liaison of all branches of medical practice in the medical 
aspects of hospital administration. 
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17. That medical advisory committees to advise boards of 
governors, regional hospital boards, and hospital management 
committees be elected respectively by the medical staff 
committees of teaching hospitals, by the medical staff com- 
mittees of the non-teaching hospitals in the region, and the 
medical staff committees of the hospital group, and that 
statutory recognition be given to the committees so elected. 
These advisory committees should include representation 
from the local medical committee and local health committee 
and should elect their own chairman. Local medical com- 
mittees should be recognised as advisory committees to 
hospital management committees on all matters affecting 
general practitioners. 


APPOINTMENT OF CONSULTANTS 


18. That Section 14 (2) of the Act of 1946 be amended in 
such a way as to ensure that, before making their selection, 
advisory appointments committees should consider any 
recommendations made by the consultants then holding 
appointments at the hospital affected. 


PRIVATE BEDS 


19. That, in order to ensure the preservation of adequate 
facilities for private consultant practice (i) amenity beds be 
abolished ; (ii) it be made obligatory upon the Minister to 
set aside adequate pay-bed accommodation in all hospitals 
where a need can be shown to exist; (iii) the charges for 
hospital maintenance to a patient electing to receive treat- 
ment in a private hospital bed provided under Section 5 (1) be 
reduced to a reasonable level and that the right of the patient 
to receive free hospital accommodation under the Act should 
be recognised by allowing him in effect a grant-in-aid for 
accommodation in a private bed. (As far as possible the 
charges for maintenance in private beds should be standardised 
as between one hospital and another in each hospital group.) 


LOCAL AUTHORITY SERVICES 


20. That the Minister be empowered to require local 
authorities to exercise their powers of codption to secure 
the inclusion in the statutory health committees appointed 
under Section 19 (3) of the Act of not fewer than two medical 
practitioners representative of the local medical profession 
selected from among those nominated by the appropriate 
local medical committee(s). 


CAPITATION FEES 


The council appreciates the constitutional position of the 
General Medical Services Committee in negotiating proper 
ranges of remuneration for general practitioners, and therefore 
does not propose to offer any specific recommendations in 
regard to the size and distribution of the Central Practitioners 
Pool. It has, however, considered whether certain general 
principles of general-practitioner remuneration should not be 
embodied in the Act itself. Section 10 of the N.H.S. 
(Amendment) Act, 1949, is not sufficiently precise. The 
proviso to this section at present reads : 

“Provided that the remuneration to be paid under such 
arrangements to a practitioner who provides general medical 
services shall not, except in special circumstances, consist wholly 
or mainly of a fixed salary which has no reference to the number 
of patients for whom he has undertaken to provide such services.” 
The council recommends : 

21. That the proviso in Section 10 of the N.H.S. 
(Amendment) Act, 1949, be amended to read as follows : 

Provided that the remuneration to be paid under such arrange- 
ments to a practitioner who provides general medical services 
shall, with certain exceptions to be agreed with representatives 
of the profession, be by capitation fee and that it shall not be 
possible to vary this arrangement except by amendment of the 
Act preceded by proper consultation with the profession, 


** BASIC SALARIES ”’ 


22. That provision be made to secure that the basic salary 
of fixed annual amount is not payable to a new entrant 
where, in the opinion of the local executive council in con- 
sultation with the local medical committee, he is not needed 
in the area for the provision of general medical services. 

23. That in deciding upon any appeal from the decision 
of a local executive council on an application for basic salary, 
the Minister should be advised by an independent panel of 
medical practitioners. 


DRUGS AND APPLIANCES FOR PRIVATE PATIENTS 


24. That Section 38 of the Act of 1946 be amended to such 
extent as is necessary to entitle patients obtaining their 


medical care privately to obtain drugs and appliances at 
the public expense on the prescription of the attending 
practitioner on form £.c.10, on the same terms as patients 
registered in the N.H.S. 


DISCIPLINARY PROCEDURE 


25. That the National Health Service regulations be 
extended so as to provide the same disciplinary arrangements 
against a patient as existed in the National Health Insurance 
scheme. 

26. That new and more stringent rules for patients be 
formulated by the Ministry in consultation, with the pro- 
fession to prevent frivolous calls on the services of general 
practitioners, and that these rules be printed on the medical 
card and made enforceable as suggested in 25 above. 


Matters on which the council’s discussions are not yet 
complete include : 


1. The principle of ‘‘ contracting out ’—that is, a means 
of enabling patients who desire to do so to place themselves 
outside the scope of the N.H.S. 

2. The medical unemployment among newly qualified 
practitioners who wish to enter general practice. 

3. The housing difficulties facing the new entrant to generat 
practice, with particular reference to’ the problem created 
when more than one practitioner applies for an advertised 
vacancy. 

4. The restoration of the goodwill of practice to those 
general practitioners who wish to exercise such an option. 

5. A review of the disciplinary machinery under the N.H.S. 

6. The structure of regional hospital boards and hospital 
management committees. 

7. The procedure for the appointment of consultants and 
registrars in the service. 

8. The procedure and powers of the Medical Practices 
Committee. 

9. Maintenance charges for beds in public wards of 
hospitals. 

10. Opportunities for general practitioners to become 
consultants. 


The question of the amendment of the Scottish Act 
is being considered by the Scottish Amending Acts 
Exploratory Committee, and will be discussed in @ 
later report. j 


ELECTION CANDIDATES 


THE lists of candidates include the names of the 
following medical men and women : 


LONDON BOROUGHS 


Fulham West.—* Edith Summerskill, m.r.c.s. (Lab). 
Holborn and St. Pancras South.—*S8. W. Jeger, M.R.C.s. 
(Lab). 
PROVINCES 
Barking.—* Somerville Hastings, F.R.c.s. (Lab). 
Batley and Morley.—* A. D. D. Broughton, m.B. Camb. 
Lab). 
' Beckenham, Kent.—A. P. Magonet, m.p. Dalhousie (Lab). 
Crewe.—J. R. T. Turner, M.R.c.s. (C). 
Gosport and Fareham.—* R. F. B. Bennett, B.m. Oxfd (C). 
Hendon South.—Bernard Homa, .R.c.8. (Lab). 
Luton.—* Charles Hill, M.p. Camb. (L and C). 
Stoke-on-Trent Central.—* Barnet Stross, m.B. Leeds (Lab). 
Warrington.—* H. B. W. Morgan, m.p. Glasg. (Lab). 
Yorkshire, West Riding, Ripon.—* Lieut.-Colonel Malcolm 
Stoddart-Scott, m.p. Leeds (C). 


WALES 
Pembroke-—D. H. Pennant, D.s.o., M.D. Durh. (L). 


SCOTLAND 

Glasgow, Kelvingrove.—* Walter Elliot, P.c., M.c., M.B. Glasg. 
(C). 
Perthshire and Kinross, Perth, and East Perthshire—R. D. 
McIntyre, M.B. Edin. (Scot. Nat). 





C, Conservative, Lab, Labour. L, Liberal. Scot. Nat, Scottish 
National, 
* A candidate who was a member of the last Parliament. 
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Medical Congress 
SOME IMPRESSIONS OF 
SYMPOSIUM ON THE INFLUENCE OF THE 


HYPOPHYSIS AND THE ADRENAL CORTEX ON 
BIOLOGICAL REACTIONS 
#URICH : SEPT. 30-ocT. 2 

It has been. apparent for some time that workers in 
adrenal physiology may be broadly classified into two 
main groups. One of these uses the orthodox method 
of scientific investigation, proceeds from the facts to 
economical hypotheses, capable either of proof or dis- 
proof, and replaces them in the light of the new facts 
gained when they are tested. The other begins with a 
brilliant and all-embracing hypothesis, which is launched 
with little more than a superficial attempt to provide 
direct supporting evidence, confidently to await the 
proof and acceptance that time and other workers must 
surely bring: a signpost that shows the way can hardly 
be expected to trot along and provide the details. 

The former is easy to understand or to debate. The 
latter requires faith rather than understanding; and, 
with genius and hypothesis so closely linked, debate 
carries with it the risk of discrediting the former. But 
even debate gives problematical results, for under the 
stress of changing scientific opinion this type of hypothesis 
can undergo a continual process of adaptation until 
little of the original remains except the title. Clearly, a 
commentator can say little about such communications ; 
but my task at the symposium was simplified because 
most of the speakers talked like orthodox scientists. 

OK ok * 

R. LEvinE (Chicago), in an outstanding paper, con- 
cluded that autonomic control of the peripheral vascular 
system of the rat occurred only in the presence of an 
adequate local concentration of adrenal steroids. He 
was the first of many to focus attention on the local 
effects of these hormones. B. L. BAKER (Ann Arbor, 
Michigan) described the inhibiting effect of adrenal 
steroids locally applied to the skin of rats on cells, 
fibroblasts, fibres, and ground substance. Likewise 
R. Merer (Basle) showed that leucocytes, connective 
tissue, bone, and the cellular response to foreign bodies 
were influenced by many different hormones applied both 
locally and systemically. He warned us that different 
metabolic processes might produce similar mesenchymal 
reactions and of the danger of attributing effects to the 
influence of any particular hormone. 

M. TAUBENHAUS (Chicago) condensed a mass of data 
into his talk, much of which confirmed the findings of 
Baker and Meier. He indicated the complex interplay, 
the quantitative and qualitative differences, and the 
contrasting effect of various hormones on the connective 
tissue of rats. Thus anterior-pituitary growth hormone, 
thyroxine, and deoxycortone tended to stimulate, 
and cortisone, cestrogen, testosterone, and methyl 
androstendiol to inhibit, formation of granulation 
tissue and its elements. 

G. SHWARTZMANN (New York City) discussed the 
relation between adrenocortical function and _ the 
phenomenon that bears his name. A _ provocative, 
stimulating, imaginative talk, though the argument— 
so commonly heard in recent months—that sodium 
salicylate is a sort of chemical A.c.1.H., was feebly 
supported. To base experiments on the assumption that 
it is a fact is to risk confused interpretation if by any 
chance the concept should be proved false. 

T. DouGHERtTY (Salt Lake City) received some of the 
loudest applause of the meeting for his display of 
scientific honesty in withdrawing the hypothesis associ- 
ated with his name and that of A. White, which postu- 
lated that adrenal steroids induce lympholysis with 
liberation of antibody globulin. He had been unable to 
confirm the evidence on which it was based. 
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It was sad to see the end of such an attractive hypo- 
thesis which, in spite of its premature birth and sustained 
ill health, had provided a powerful stimulus to research. 
Dr. Dougherty summarised his present hypothesis of the 
‘‘ etiology of connective-tissue diseases ’’ as follows : 

‘‘a basic potentiality for the production of alterations 
in the connective tissue lies in the antigen-antibody union. 
One result of this union is the production of inflamed con- 
nective tissue which then, in turn, provides the pathological 
alterations varying according to the extent, duration, and 
anatomical site of the allergic process. It is postulated that 
secretions of the adrenal cortex actually modify the extent 
of the inflammatory process resulting from antigen-antibody 
union in the tissues. Reduced concentration of C,, oxy- 
steroids in the tissue enhances the degree of allergic mani- 
festations whereas increased concentrations diminish this 
type of inflammation. The anti-allergic effect of cortisone is 
exerted not by inhibiting the antigen-antibody union but by 
either decreasing the concentration or diminishing the pro- 
duction of those substances, such as histamine or other 
agents, which in turn are responsible for the phenomena 
of inflammation. 

“ According to this point of view, then, treatment of 
diseases which are primarily allergic in ztiology with A.C.T.H. 
and cortisone ameliorates the systems of such allergic diseases 
but may not fundamentally remove the factors responsible 
for the production of altered connective tissue. Secretions 
of the adrenal cortex which inhibit the rate of formation of 
antibodies produce this effect by diminishing the inflammatory 
response to antigens and by inhibiting the rate of synthesis 
of lymphocytes. The depression of the inflammatory response 
prolongs the existence of antigen in the tissues.” 


These lectures and several others were based on 
experimental work in animals. As such their reliability 
as a guide to the corresponding mechanism in man 
depends on the strength of the analogy between the two. 
Our ignorance of the metabolic processes that influence 
the actions of adrenal steroids is such that we do not 
know whether the analogies are good or bad. There 
seems little justification, therefore, in attempting to 
squeeze, as some have done, a vast and complex range 
of human pathology into the pint pot of their notions 
based on the rat or some such creature. The safeguard 
is to link experimental and clinical work—the former 
providing hints, the latter facts, on which to build 
hypotheses for man. This was admirably illustrated 
by Bram Rose (Montreal) and emphasised by G. W. 
PICKERING (London). The former exploited the pioneer 
work of Swedish observers in a study in man 
and animals of histamine, histaminase, adrenocortical 
relationships and their application to asthma. 

* * * 

To sum up, interest appeared to have moved® from 
the effects of adrenal steroids on metabolism in general, 
to their local effect on mesenchymal tissue in particular. 
There was no support for the contention that an abnormal 
pattern of adrenal steroid secretion was responsible for the 
characteristic changes in connective tissues ; but instead 
an as yet ill-defined concept is taking shape, to include 
a complex interplay of hormones, vitamins, and peri- 
pheral circulatory changes, in which the more highly 
specialised cells such as lymphocytes show early and 
striking changes while the alterations of fibroblast, 
fibre, and ground substance are slowly induced. From 
these vague generalities certain clear lines of study 
emerge; for instance, the relation of the adrenal 
cortex to the autonomic system, histamine metabolism, 
ascorbic-acid metabolism, other endocrines, and certain 
tissues. 

All present at the symposium are indebted to the 
Swiss Academy of Medical Sciences, and in particular to 
Professor Miescher (Zirich), for organising and con- 
trolling a lively, stimulating, and successful meeting ; 
also to Professor Miescher for many elegant scientific 
observations of his own. 

D. A. Lone 


National Institute for Medical Research, 
W.7 : M.D. Lond. 


Mill Hill, London, N.W.7. 
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Public Health 
THE PRACTICE OF B.C.G. VACCINATION 


P. G. ARBLASTER 

M.D. Lond., M.R.C.P. 
CHEST PHYSICIAN, SOUTH WARWIC KSHIRE ; FORMERLY 
ASSISTANT PHYSICIAN, WILLESDEN CHEST CLINIC 


As yet there is insuflicient evidence to prove without 
doubt that vaccination with B.c.G. supplements human 
resistance to the development of active tuberculosis. 
Very few chest physicians, however, have either time 
or facilities for controlled investigation of the vaccine. 
Their usual purpose is to apply it as a means of pre- 
vention, on the working assumption that it may afford 
some protection to tuberculin-negative persons abnor- 
mally exposed to tubercle bacilli. 


TUBERCULIN TESTING 

Gazybowski (1951) has Shown that out of 208 cases of 
pulmonary tuberculosis in children, 204 were sensitive 
to an injection of 0-01 mg. (0-1 ml. of a dilution of 
1/10,000) or less of Old Tubereulin (o.7.). The remaining 
4 had positive skin reactions to 0-1 mg. 0.T. 

Deane (1946) and Dick (1950) have demonstrated 
that the modified jelly test as described by Deane is 
equivalent to an intracutaneous test using 0-1 mg. 
o.t. Lendrum (1951) confirms that it produces reliable 

results in subjects as old as 20 years. There is no evidence 
that skin testing of tuberculosis contacts with this method 
will produce any severe local or general complications. 

The modified tuberculin jelly testing technique is as 
follows : 

An area of skin between the scapule is made clean with 
acetone; erythema must not be produced. The site for 
jelly application is lightly stroked six times with flourpaper. 
A “V,” the arms of which measure about half an inch, is 
described on the skin with tuberculin jelly ; this is covered 
for forty-eight hours. The result is read four days later. The 
presence of four or more vesicles indicates a tuberculin- 
sensitive response. 

SEGREGATION 

Failure to segregate before vaccination is to risk 
vaccination in the pre-allergic phase of tuberculosis. If 
segregation of the child for a few weeks before vaccination 
is impossible, the risks of evoking illness by giving 
B.c.G. must be balanced against those of leaving a 
tuberculin-negative subject in a tuberculous household 
without the protection the vaccine may confer. In 
Willesden many children have for months remained 
Mantdéux-negative in the household of a tuberculous 
person—an ‘observation also made by Anderson et al. 
(1951). ‘Hence, if sensible instruction has been given, 
the chances are against the child being in the pre-allergic 
phase at the time that B.c.G. is administered—even if 
absolute segregation has not been arranged. Perhaps, 
moreover, the risks of B.c.G. vaccination in the pre- 
allergic phase have been exaggerated. Ustvedt stated 
that there is no evidence that B.c.G aggravates or 
activates the development of tuberculosis in the pre- 
allergic phase, in latent tuberculosis or in active tubercu- 
losis with a low tuberculin sensitivity.’’ Cases with a 
low tuberculin sensitivity if vaccinated may produce an 
accelerated local response. 

As for the need for segregation in the period following 
B.C.G. vaccination I know of no human evidence that 
for five or six weeks after vaccination subjects are less 
resistant to tuberculous infection. Young (1948) quoted 
suggestive animal evidence, but he did not think it 
entirely reliable. Scandinavian authorities advise segre- 
gation after vaccination, to avoid confusion of results and 
to protect the good name of B.c.G., but Ustvedt (1950) 
says that B.c.G. apparently does not aggravate natural 
infection occurring in the first weeks after vaccination. 


HEALTH {oor. 20, 1951 


The World Health Organisation B.c.c. campaign is 
only practicable because segregation before and after 
vaccination is not regarded as essential. 
= ESTABLISHED PRACTICE AND ITS MODIFICATION 

If one adopts the procedure recommended by the 
Ministry of Health (1950) for subjects over 12 vears of 
age, and if all tests are made at a clirfic, the following 
attendances are required : 

1. Preliminary 0-01 mg. o.T. intracutaneous injection. 

2. Read 0-01 mg. test and give 0-1 mg. 0.7. intracutaneous 
injection. 

3. Read 0-1 mg. test and give 1-0 mg. o.'. 

4. Read 1-0 mg. test and commence five weeks’ segregation. 

5. Give 1-0 mg. o.T. 

6. Read 1-0 mg. test and vaccinate with B.c.a. 

7. Give 1-0 mg. 0.7. to test for inversion. 

8. Read inversion test. 

Eight clinic attendances is a great strain to foster- 
parents in a town, and in the country it may be virtually 
impossible. Furthermore, in children, multiple intra- 
cutaneous tests have disadvantages. After discussion 
with Dr. C. H. C. Toussaint the following modified 
procedure was accordingly adopted. 

1. On all contacts under the age of 20, a health visitor 
applies tuberculin jelly in the home. 

2. Four days later a doctor at the clinic reads the jelly 
test. If the subject has been in contact with an infectious 
case with extensive disease, a chest radiograph is taken and 
examined wet. If this is found normal, B.c.G. is given. 

3. Eight weeks after vaccination a health visitor applies 
jelly in the home to test for inversion. 

4. The jelly test is read at the clinic. 

This scheme requires but two clinie attendances. It 
depends upon an efficient health-visitor service and is 
practicable in both urban and rural areas, 

CONCLUSION 

Strict adherence to the Ministry of Health proposals 
may have led to unnecessary tuberculin tests, and because 
of the difficulty of arranging comprehensive segregation, 
some county B.C.G. vaccination schemes are not yet 
started. There are therefore many contacts who have not 
been offered B.c.G. immunisation even though, for the last 
year, they have been living in a tuberculous household. 

When B.C.G. is used, not for-research purposes but as 
a practical method which may give protection, the 
procedure of vaccination can without risk be modified. 
Tuberculin testing can be simplified and the number of 
attendances reduced from eight to two. The absence 
of segregation facilities should not delay vaccination. 

I wish to thank Dr. Toussaint for his encouragement and 
assistance. : 
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Outbreak of Pasespehold B at Bradford 

The outbreak of paratyphoid fever reported from 
Bradford occurred among pupils of St. Joseph’s College, 
a direct-grant grammar school for girls. There are 715 
pupils on the register aged from 11 to 18. Most of them 
live in Bradford, but 288 are from surrounding areas, 
and there are 24 boarders. By Oct. 12 the organism 
Salmonella paratyphi-B, Vi phage-type 1, had _ been 
isolated from 53 children. The first case was notified on 
Oct. 2 and confirmed bacteriologically on Oct. 5. The 
dates of onset of the cases already discovered range from 
Sept. 25 to Oct. 10, Specimens of urine and feces frem 
all the girls in the school are being examined and all 
cases from which the organism is isolated are being 
admitted to hospital. It is thought that the probable 


source of the infection has been discovered, but investiga- 
tions are not yet completed. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


Ir was my good fortune to be the guest of Italy’s 
greatest surgeon at his country villa, and he joined me 
at breakfast on the terrace. The October sun shone 
brilliantly. Below us stretched a rich green valley, 
intersected with long lines of laden vines (the vendemmia 
was late this year) and stippled with olive-trees and 
slender, pointed cypresses. There were sturdy farm- 
steads and a hump crowned by the little village of 
Sovicille. Behind all lay the rolling, pine-covered hills 
of Tuscany. 

As a small boy the Professor saw the Piedmontese 
troops enter Rome in 1870. He grew up to be a Senator 
and to enjoy personal acquaintance with all Italy’s 
and many of the world’s leading personalities. He 
fascinated me with his recollections, and with accounts 
of experiments in hypnosis, and of breathless adventures 
in mountaineering and flying. At 70 he flew a tiny Moth, 
with one companion, over the Alps to Warsaw, Copen- 
hagen,‘and Oslo. At 78 he flew solo from Rome to Padua 
and back, and this in war-time ! 

The Professor is now aged 88. He operates every 
day, reads Mr. Churchill’s war memoirs, and keeps 
abreast of all the news,. both lay and medical. His long 
and brilliant career in so many fields makes nonsense of 
any theory that all men are equai; yet all the Sienese 
contadini, including his own tenants, are Communists. 

* * * 


The successful conclusion of Sir Stafford Cripps’s 
treatment in Switzerland reminds me of an experience 
during the war. I was consulted by a lady for rheumatic 
pains. Her husband was a man of very high academic 
distinction, and she herself was of no mean intellect. 
‘* You know, doctor,”’ she said, ‘‘ I find this war a great 
nuisance. It prevents me from going to see my Swiss 
doctor. He always put me right.” ‘‘ Yes, Mrs. X,”’ 
I said, pulling her leg mildly, ‘‘ foreign doctors are better 
than English doctors aren’t they ? ’’ To my surprise she 
took me quite seriously. ‘‘ Yes,’’ she said, ‘“‘ and my 
Swiss doctor and I discussed why that is so. We came 
to the conclusion that it was due to the weekend habit. 
‘Ah, your English doctors,’ he said, ‘ they all go away 
every weekend and so don’t know their work.’ I agree 
with him.” 

What the intellectuals think of us can be both 
illuminating and chastening. 

* * * 


Florence Nightingale was a luxuriant character 
moving through spacious events. If the screen has 
fewer limitations than the stage in presenting a swelling 
scene, it is equally confined by the clock. It was inevitable 
perhaps that the two hours’ traffic of The Lady with a 
Lamp should be a summary of Miss Nightingale’s deeds 
rather than an unfolding of her remarkable nature and 
capacities ; but the abridgement has been ably done, 
with restraint and dignity. Nevertheless, when her 
sixteen years of family strife have been stripped down to 
a few asperities from her mother and one tearful bedroom 
scene with Parthe, when her intricate response to the 
love of Richard Monckton Milnes shrinks to a single 
scene of dedicated renunciation, when her shrewd wit 
is quite expunged by her noble purpose, and when her 
half-lifetime of industry after the death of Sidney 
Herbert dwindles to a tableful of blue-books, then the 
result—though studied and graceful—is bound to 
resemble a marble monument rather than a growing tree. 
All the same, thanks to Miss Anna Neagle and Mr. Herbert 
Wilcox, this is the very best marble. The Scutari scenes 
are moving, the opposition of the doctors, the insolence 
of the purveyor, and Lord Stratford’s chosen blindness 
to facts are all well shown. Perhaps Miss Nightingale 
appears more often as a suffering victim than as the 
irresistible force her contemporaries found her (although 
that unsparing energy of hers which hastened the death 
of Sidney Herbert is not forgotten). It is captious and 
ungrateful to say this is not everybody’s Florence 
Nightingale, for threatened with the daunting task of 
packing such a woman into a nutshell who could have 
done better? Even Mrs. Cecil Woodham Smith, in 
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Florence Nightingale, took 615 pages over it, and she 
would be the first to admit she had to leave a great deal 
out. Miss Neagle’s problem was the same as that of 
Miss Nightingale’s family, and indeed of everyone who 
had to do with her : she would not go into a pigeon-hole ; 
eagles seldom will. 

* x Ba 


I wanted to know what the Social Psychologists 
Had to contribute on peace and on war ; 

So I read a symposium by their apologists, 

Or started to do so—I didn’t get far. 


” 


Part I could ‘‘ be read without technical knowledge 
Said the Preface, and that, so I thought, would be grand : 
Yet although I’m a chap whom his Pa sent to College 
It was peppered with words I could not understand. 


Their identity-matrices seemed introjected 
By affect-domination that jargon is good ; 
And yet by the reader it may be objected 
A writer’s first duty’s to be understood. 


Dear Social Psychologists, in conversation 

The Gods on Olympus use what terms they may. 

But a Message to Mortals requires a translation, 

Or they’re apt to believe you have nothing to say! 
* * * 


When acting The Works, there is, I know, a good case 
for austerity in scenery, but to me the permanent set for 
the Cycle of Historical Plays at Stratford this year 
seemed dull enough to rob that fine stage of much of its 
depth, one of its greatest virtues. We enjoyed Mr. 
Michael Redgrave’s Richard II, whose character, so 
wet and self-compassionate, appeals more to women than 
to men because he obviously needed mothering. It is 
not easy to guess what will be thought about him, but he 
clearly recognised that a royal personage perpetually 
sorry for himself was a superb vehicle for some tremen- 
dous poetry. I liked Mr. Quayle’s Falstaff more than 
Sir Ralph Richardson’s. It was more cheerful. But one 
misses in the younger generation the great belly- 
laughter of some of the Falstaffs of my youth—Roy 
Byford’s, for example. This year’s standards of pro- 
duction and décor were high; the acting varied from 
average to good but never, I think, touched greatness. 

* * * 


At the Tunbridge Wells Municipal Assembly Hall 
(where one can hear a first-class orchestra in a comfort 
approaching that of a modern cinema) I was staggered 
to see, printed in 2-inch white capitals on each exit door, 
this terrifying request, all the more suggestive because 
of its politeness : 

i PLEASE DO NOT BOLT 

I had decided that it couldn’t really be addressed to 
tortured listeners, but must be merely a fire precaution, 
before I realised... . : 

* * * 


I don’t really want to know in physiological terms why 
I like marmalade and coffee for breakfast and jam and 
tea for tea. Nor do I want to measure the effect that 
taking sugar in my tea has on my sense of smell and 
appetite. But some Americans do. Although they’re so 
homey they want to have science right at the table with 
them, and it’s got to be real scientific-sounding science. 
They’ve found that you can taste sugar in water when it 
isn’t strong enough to interfere with smell and appetite, 
but they don’t put it that way. Here’s the conclusion to 
this important study : 

‘Experiments are described which demonstrate that in 
normal individuals the lowest concentration in which sucrose 
can be detected by means of gustation differs from the lowest 
concentration in which sucrose (in the amount employed) has 
to be ingested in order to produce a demonstrable decrease in 
olfactory acuity and a noteworthy conversion of sensations 
interpreted as a desire for food into sensations interpreted as 
a satiety associated with ingestion of food.” 

I must try this on my small son who likes science. I 
shan’t ask if he’s had enough next tea-time; Ill ask 
him if his sensations interpreted as a desire for food 
have been converted . . .—if I can learn it all by heart 
in time. 
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Letters to the Editor 





A COLLEGE OF GENERAL PRACTICE 


Str—May I commend the suggestion made by 
Dr. Rose and Dr. Hunt (Oct. 13) for the possible develop- 
ment of a College of General Practice. I have long 
felt that too little was being done in the universities to 
give the medical student a true appreciation of the 
opportunities and satisfactions of general practice, 
nor even enough to prepare him to the best advantage 
for a career in this special branch of medicine. 

This last half century has been one of unprecedented 
social and scientific change. Not least among the 
changes it has brought are many which increase the 
range of service that medicine can offer. The proper 
application of these new methods often demands specia- 
lised study, expensive equipment, and the recruitment, 
training, and employment of ever-increasing ancillary 
staff. In the public-health and hospital services it has 
rightly been recognised that the provision of this training, 
equipment, and help is a proper charge on the public 
purse. But there has been no such public concern to 
train and equip the general practitioner. 

Up till now almost all the sustained efforts made to 
help the general practitioner have been designed to 
obtain for him enhanced remuneration and improved 
terms of service. But no similar effort is being, or has 
ever been, made to ensure that the undergraduate and 
postgraduate training of the general practitioner keeps 
pace with changes in medical practice or that his equip- 
ment and facilities in practice are such that he can use 
this training to the best advantage. It is true that 
committees, such as those under the chairmanship of 
Sir William Goodenough and Sir Henry Cohen, have 
heard evidence and have published recommendations ; 
but much that was said to and by them has always 
gone unheeded. It has, for instance, long been advocated 
that medical schools might with advantage include one 
or more general practitioner in the membership of their 
medical school committees, where they might advise 
upon the curriculum ; that experienced general practi- 
tioners might share in the teaching of social and environ- 
mental medicine ; even that chairs and lectureships in 
general practice might be established. Early experiment 
along these lines in a few schools have had considerable 
success. Had there been an academic body watching over 
and encouraging these beginnings, perhaps the eme 
could have been extended to other schools who were 
hesitating to take action. 

In the same way that the senior colleges profit 
by lectures, discussions of advances, and the exchange 
of visits with colleagues overseas, so could the new 
college sponsor communications of value by and for 
general practitioners. The promising start that has 
already been made in London by the general practice 
section of the Royal Society of Medicine shows how profit- 
able such meetings can be, and justifies their imitation 
in other centres. 

If a college were formed, inevitably the question would 
arise whether it should—like its fellow colleges—institute 
postgraduate examinations and grant diplomas of 
membership or fellowship. Although this should prob- 
ably never be the chief concern of the new college, any 
academic body, setting out to maintain high standards 
in its own special section of medicine, must needs be 
able to establish criteria of efficiency and give recognition 
to those whom it believes have attained them. Just 
what combination of experience, seniority, original work, 
and academic attainment would justify such an award, 
or what privileges it would be expected to carry are 
problems that must be faced by the sponsors of the 
college, who will have to consider, too, how such a 
venture should be financed, where it could most profitably 
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be situated, and how much or how little help it should 
seek from other academic bodies. 

I hope Dr. Rose and Dr. Hunt receive a good response 
to their invitation for suggestions, and that from the 
consideration of these suggestions positive proposals 
will emerge for the foundation of a college, which I 
respectfully submit should be called not a College of 
General Practice but a College of General Practitioners. 


Bromley, Kent. A. TALBoT ROGERS. 


Srr,—It is always a source of satisfaction to have 
one’s utterances of yesterday reiterated today by others 
and it is gratifying to know that the General Practice 
Review Committee of the B.M.A. are seriously con- 
sidering the possibility of a College of General Practice. 

Last May at a local medical meeting on the Training 
of a G.P. I discussed the formation and possible functions 
of such a college and how it could help implement the 
Cohen report. The unenthusiastic response to this 
suggestion made me realise that without the weight of 
some important body the murmurings of a young G.P. 
go by default. 

In a branch of our profession whose roots, according to 
the Cohen report, spriig from the apothecaries, it is 
strange that there has been no earlier attempt to estab- 
lish such a college or faculty. There is today an urgent 
need for the raising of the status of a,G.p. which can be 
achieved only by setting standards which will proclaim 
to all the degree of proficiency in his art which he has 
attained. : 

The Cohen report suggests that the training of a G.P. 
shall be in the hands of deans of postgraduate medical 
schools. In the absence of a C.G.P. this is perhaps sen- 
sible; but what recent experience of general practice 
can they claim, or how many have experienced the 
workings of the N.H.S. in that capacity ? Surely it is 
more logical for the training of an embryo G.p. to be 
supervised by experienced G.p.s. This alone constitutes 
an indisputable argument for the establishment of a 
C.G.P. Can one imagine the Royal College of Obstetricians 
and Gynecologists approving a training scheme for 
obstetricians to be supervised by neurologists or dermato- 
logists on the pretext that some may on some occasion 
have delivered a child ? 

London, N.18. K. DALrTon. 


Smr,—May I remind Dr. Rose and Dr. Hunt that there 
is a body which looks very well after their interests 
rather than those of the specialists—namely the Medical 
Practitioners Union. I see no very good reason for 
setting up a College of General Practitioners. The 
standard of medical education will never be raised so 
long as appointments in our universities and medical 
schools are given largely to those whose chief interest 
is animal rather than clinical research. Cancer research 
is the best example of the failure of this laboratory 
work. Students ought to be trained to recognise and 
treat common diseases and not be worried by committing 
to memory so much useless material which they are 
expected to know merely for examination purposes. 
The G.P. is now giving penicillin injections for bronchitis, 
for asthma, and even for industrial dermatitis, and his 
diagnostic skill is gradually failing because of lack of 
proper training in practical medicine. 

Edinburgh. JAMES BURNET. 


Sir,—It is to be hoped that many general practitioners 
will find themselves in sympathy with the notion of a 
College of General Practice as adumbrated by Dr. 
Rose and Dr. Hunt in your last issue. I would 
strongly urge that such a college, if founded, should be 
in some sense eclectic and that, in order to qualify for 
membership or at any rate for fellowship, a general 
practitioner should be required to furnish some con- 
vincing evidence of his quality as a general practitioner. 
No doubt this would raise a host of difficulties, but if 
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every practitioner were entitled ipso facto to become an 
M. Or F.(R ?)C.G.P. no distinction would attach to those 
who joined and the college might become just another 
club. 

There is also, I suggest, a strong case for making such 
a college strictly non-political. 

Crediton, Devon. L. N. JACKSON. 
VACCINATION 


Sir,—It is unfortunate that there is still so much 
confusion about the so-called ‘‘immune’’ or ‘“‘ immedi- 
ate’’ reaction in vaccination against smallpox. Though 
by no means a virus expert, I agree entirely that the 
term ‘‘ immune reaction ”’ should be abandoned. While in 
the Middle East I became interested in the subject as 
a result of seeing some dozens of cases of smallpox in 
soldiers in whom an ‘‘immune’”’ reaction (entered in 
the paybook at the time as ‘‘S”’ or ‘‘ Suecessful’’) had 
been reported, and several deaths from hemorrhagic 
smallpox in soldiers who were known to have had an 
‘‘immune’”’ reaction between one and twelve months 
previously. The term ‘‘immune’”’ reaction denoted 
erythema and induration reaching a maximum forty- 
eight hours after vaccination, not going on to vesiculation 
later. I therefore conducted a simple experiment, 
vaccinating soldiers on each arm with (a) fresh active 
vaccine, (b) heated inactive vaccine. Forty-eight hours 
after vaccination the reaction produced by the active and 
inactive lymph was in all cases precisely the same. The 
same reaction ‘was obtained by Lieut.-Colonel R. Bodley 
Scott and Captain R. Warin with heated chick-mem- 
brane vaccine, and this, with the fact that the reaction 
could not be obtained with heated vaccine in children 
who had never been previously vaccinated, suggested 
that the reaction was merely an allergic response to virus 
protein, dead or alive, in subjects who have been pre- 
viously vaccinated. Levaditi and Lépine! discussed this 
reaction with inactive vaccine and considered that it has 
no connection with immunity. 

It seems clear that the so-called ‘‘ immune reaction ”’ 
certainly does not spell immunity, and the term should 
be dropped. If, however, the induration and erythema 
seen forty-eight hours after vaccination later goes on to 
vesiculation on the fifth or sixth day (the “‘ accelerated ”’ 
reaction) then immunity can be assumed, but not unless. 
I am convinced that many scores of‘ cases of smallpox, 
with many deaths, occurred in the last war in troops 
abroad as a result of reliance on the so-called ‘‘ immune ”’ 
reaction as a sign of immunity. 


R. S. ILLINGWORTH 
Professor of Child Health. 


HOSPITALS AND TEACHING 

Srr,—The letter of cidov in your issue of Oct. 6 has 
not provoked any further letters, probably because it 
gives such an accurate description of the present situation 
that the views of your correspondent cannot be disputed. 
I should merely like to make some comments on an 
aspect that has not been covered. 

In discussions on education in hospitals there seems 
to be a tendency to regard education as meaning the 
preparation of medical students for examinations, but 
there is another type of teaching which is of the greatest 
importance if an efficient integrated health and hospital 
service is to be built up in this country. 

There is no mystery about this teaching ; it is merely 
a matter of telling people how to do things and explaining 
the reasons for doing them in a particular way. 

A hospital should have a certain unity with a fairly 
clearly defined field of activity. The staff should be 
trained so that it becomes, and continues to be, an 
efficient machine for the performance of the’ task in view. 
It is the duty of all members of the medical staff to make 


University of Sheffield. 





1, Levaditi, C., Lépine, P., et al. Les ultravirus des maladies 
humaines. Paris, 1938; vol. 1, p. 200 
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their contribution to the building-up and maintenance 
of this machine, and this involves constant teaching. 

In the clinical units the consultants in primary charge 
should accept responsibility for all members of the team, 
and if this duty is to be discharged much time must 
be spent in teaching, and each member in his order must 
make his contribution, learning himself and passing on 
instruction to others, including nurses, technicians, 
porters, clerks, and so on. 

The medical administration as the comprehensive 
unspecialised section has its own part to play in instruc- 
tion on the internal activities of the staff and the 
associations with outside agencies. 

I appreciate the need for improvement in academic 
teaching ; but I feel that, so far as regional board hospitals 
are concerned, academic teaching is a luxury expenditure 
of time. 


Walton Hospital, 
Liverpool, 9, 


Henry H. MacWILLiamM. 


SMOKERS BEWARE! 


Sir,—Since my letter of Sept. 1, I have been able to 
find the relevant paper published by the late Prof. A. F. 
Bernard Shaw. It is printed in the Newcastle wpon Tyne 
and Northern Oownties Medical Journal for April, 
1924, under the title ‘‘ The pathology of the respiratory 
system in influenza.’ He concluded this contribution 
with the following : ; 


‘A possible relation between Influenzal Pneumonia and 
Primary Cancer of the Lung 


It has already been indicated that the bronchial and 
pulmonary epithelium shows an unusual activity in influenzal 
pneumonia and in the subacute cases there is even a tendency 
to overstep the normal confines of growth as is shown by 
bronchial epithelium, which proliferating in solid masses, 
invaded the neighbouring alveoli. These are not isolated 
observations but have been attested by many investigators. 
Indeed there are some who record cases in which histologically 
it was impossible to differentiate the proliferation from 
invasive epithelial new growths. We may think of the 
epithelial hyperplasia as caused by a direct stimulating effect 
of the influenza agent or associated with the disturbance of 
growth balance in the process of organisation (we are familiar 
with it in healing ulcers where there is ‘irritation down 
growth ’ of the epithelium) or as the result of irritation which 
we know is a factor in overgrowth. The latter view receives 
confirmation from the changes present in the case of chronic 
influenzal pneumonia described above. Here, in some of the 
inflamed bronchiectatic cavities, the columnar epithelium has 
undergone metaplasia, forming a squamous epithelium which 
has grown out into the lumen to form large irregular masses 
many layers thick (Fig. 8). The cells do not show invasive 
properties, but their pallor, size, nuclear irregularities, and 
abortive cell-nests resemble the changes observed in squamous. 
epithelium when it has become carcinomatous. We know 
that if the mucosa of the gall-bladder and, more rarely, that 
of the renal pelvis are irritated for a long time (by calculi) 
the epithelium undergoes metaplasia and passes over into a 
squamous-cell cancer. The epithelial changes in the bronchi- 
ectatic cavities are analogous to those occurring in the gall- 
bladder and renal pelvis and on morphological grounds present 
a favourable basis for the development of carcinoma con- 
secutive to chronic irritation. Primary cancer of the lung 
arising either from bronchia) or pulmonary epithelium is 
a rare tumour—about | per cent. of all cancers (Ewing). The 
literature indicates that in many cases the growth has been 
associated with pulmonary tuberculosis or chronic interstitial 
pneumonia due to other causes. In both there is, sometimes, 
overgrowth and metaplasia of epithelium from chronic 
irritation and repeated attempts at healing; and although 
primary cancer may develop in a normal parenchyma there is 
sufficient evidence to show that preliminary sclerotic changes 
and epithelial hyperplasia are predisposing factors. Now in 
the subacute and chronic phases of influenza pneumonia the 
conditions appear even more favourable, for epithelial activity 
is commoner and more extensive than in tuberculous or other 
forms of chronic interstitial pneumonia. A critical study 
of the literature of primary lung cancer to determine if there 
is any temporal relation between recorded cases and past 
visitations of influenza might be a valuable historical con- 





738 THE LANCET] 





tribution. As regards the recent pandemic, however, it is 
premature to make assertion but it will be of interest to see 
whether, as a late manifestation, there is an increase in the 
number of cases of pulmonary cancer which at present is 
a relatively rare tumour.” 

From this it would seem that influenza and the sequele 
cannot be ignored as one possible xetiological factor in the 
increased incidence of cancer of the lung. 

Newcastle upon Tyne, W. E. M. WaRDILL. 

Sir,—Dr. Peacock (Oct. 6) queries my reasons for 
attempting to establish the presence of radioactivity in 
boiler-fuel soot ‘‘on being removed from boilers, soon 
after cooling.’’ My reasons for this were : 

To ensure that no contamination 
sweepings of the decks or paintwork. 

Because I thought there might be a concentration, in the 
soot, of possible radioactive substances which had already 
been present in the crude fuel-oil before combustion. 


had occurred from 


The relative rarity of lung cancer in Iceland! has 
been mentioned by several correspondents, and attributed 
to the low smoking-rate in that country until quite 
recent years. But I would like to point out that the air 
of that country must have about the lowest concentration 
of soots from hydrocarbon sources, in the whole world. 
I therefore consider that the argument applies equally 
to the “ smoker’”’ or ‘‘ fuel-oil soot ’’ theories. 


Clifton, Bristol, 8. HANDLEY HOWELL. 


EARLY RISING IN DOMICILIARY OBSTETRICS 


Sirk,—It seems a pity that mothers confined at home 
should be considered unsuitable for the excellent régime 
advocated by Dr. Haultain and Dr. Irvine (Oct. 6, 
p. 607). In my practice, in an attempt to overcome the 
difficulties referred to—namely that ‘“‘ the patients are 
not under continual supervision, and if allowed up too 
early may attend to their housework much too soon’’— 
the objectives of early rising are explained in the following 
terms : 

1. The blood must not be allowed to become sluggish in the 
leg and pelvic veins. Stagnant blood tends to clot, causing 
thrombosed veins, white leg, and pelvic thrombosis. 

2. The mother must be kept fit for the day when she resumes 
full control of her household. A mother weakened by 
** beditis ’’ will be unsteady on her legs, have a tendency to 
dropping of the womb, and be in danger of losing her milk, if 
and when she suddenly gets up for eight hours a day with 
normal household duties to perform. 

3. The health of the lungs and the abdominal and pelvic 
viscera must be maintained by encouraging deep breathing, 
and, if possible, the vertical position. The exercises described 
below, and the effort of early ambulation will cause deeper 
breathing. Conscious deep breathing is a recognised aid to 
relaxation and re-vitalisation. 

The exercises recommended are performed for five 
minutes every hour of the day for the first fourteen days. 
They are: 

(a) Lie “at attention’’ facing the ceiling. Flex and 
extend the ankle-joints ten times. (This exercises the 
muscles of the lower legs.) Then rest for one minute. Breathe 
deeply ten times. 

(b) Squeeze the knees together ten times. (This exercises 
the muscles of the inner thighs.) Rest for half a minute. 
Breathe deeply ten times. 

(c) Press the knees against.the bed ten times: (This 
exercises the muscles at the front of the thighs.) Breathe 
deeply ten times, and relax. 

The exercises are easily demonstrated by the doctor 
sitting at the bedside. 

These bed-exercises might be of use in the post- 
operative care of general surgical cases, and of other 
patients whether at home or in hospital. 


Hornchurch, Essex, 


I. H. J. BouRNE. 


1. Dungal, N. Lancet, 1950, ii, 245. 
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GENERAL HOSPITAL BEDS IN THE TREATMENT 
OF TUBERCULOSIS 


Srr,—May I congratulate Dr. Peter Stradling on his 
valuable article of Oct. 6 (p. 630)? He emphasises two 
important and far-reaching ways to enhance the preven- 
tion and treatment of tuberculosis—by providing beds 
in hospital for the tuberculosis physician, and by improv- 
ing the teaching of medical students on tuberculosis. 
The first of these now has a long history. Some authori- 
ties, like the Welsh Memorial or Lancashire county 
council, endeavoured, with some success, to unite dis- 
pensary and sanatorium work. Team work was created 
with its headquarters at the dispensary or clinic. It 
appears that, as a result of the National Health Service 
Act, some general hospitals have now become more willing 
to grant the tuberculosis physician beds and a place on 
their consultant staff. 

But the better teaching of medical students on 
tuberculosis makes slow progress in spite of the good 
work of the Tuberculosis Educational Institute. Many 
years ago, when he was Chief Medical Officer of the 
Ministry of Health, Sir George Newman tried to establish 
through the General Medical Council a plan whereby all 
medical students in England would spend a period in 
selected and efficient tuberculosis clinics, to study both 
normal and abnormal chests and more particularly the 
prevention of tuberculosis. When he put this plan before 
the council, so he often told me, he ploughed a solitary 
furrow. It would indeed be an advance if all teaching 
hospitals, as Hammersmith and some others already do, 
used the methods and means that Dr. Stradling described 
so well. 

Church Stretton, Salop. G. Lissant Cox. 


CONTROL OF ANTICOAGULANT THERAPY 


Sir,—Dr. Bedford’s letter of Oct. 6 casts doubts on 
the reliability of the results obtained with the Innes and 
Davidson micro-method in the control of anticoagulant 
therapy. He shows two charts which he describes as 
‘*‘ typical examples of the results obtained from parallel 
estimations. . . .”’ He-does not state on how many 
patients his conclusions are based; but if the results 
given in the charts are typical of a reasonable number 
then indeed they censtitute an argument against the use 
of this very convenient method. 

Since our experience has not been so unfavourable 
we wonder whether some difference in technique may not 
account for the discrepancy between Dr. Bedford’s 
results and our own. All our readings were obtained on 
fresh capillary blood at the bedside, and our daily control 
readings were obtained from healthy members of the 
laboratory staff. Did Dr. Bedford use this same routine ? 
Further, we have found that to ensure equivalent vol- 
umes, only one pipette should be used for all estimations 
and this pipette should be well washed with distilled 
water between each step and then rinsed twice with the 
reagent next to be used. Failure to attend to these details 
may lead to irregular results. 

As Dr. Bedford points out, this type of investigation 
is used to measure the hemorrhagic tendency of the 
patient under anticoagulant therapy, and it is interesting 
to observe that he (like ourselves) believes that better 
therapeutic results are obtained when the patient is 
maintained at prothrombin levels considerably below 
those usually recognised as safe. 

Dr. Illingworth’s experience! seems to show that 
Quick’s method is not a very reliable guide to anti- 
coagulant dosage when dicoumarol is used. Although 
our experience of Quick’s method is not extensive enough 
to permit us tither to uphold or to refute this claim, we 
believe that we are in a better position with regard to the 
micro-method. 


1. Illingworth, D. G, 


Brit. med. J. 1951, ii, 646, 
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We used this method to control 81 cases undergoing 
dicoumarol therapy, and only 4 of the patients bled, 
none of them seriously. In these 4 cases the prothrombin 
indices as shown by the micro-method were 48, 46, 44, 
and 52—for the most part below the safe level recom- 
mended by us. We now prefer ‘ Tromexan,’ because its 
action is more rapid. Since the tendency to hemorrhage 
seems to be a property of whole blood and not merely of 
plasma, a rational method of investigating it would, we 
should have thought, employ whole blood, which the micro- 
method does, and not plasma as used in Quick’s method. 

We feel that, whatever may be said of Quick’s method, 
the micro-method of Innes and Davidson does give 
reliable information about the patient’s tendency to 
bleed while under this valuable form of treatment. 


A. J. E. BraFre_p 
Whipps Cross Hospital, , y , 
London, E.11, W. W. WALTHER. 


PACKING BUTTER 

Sir,—Your correspondent (Sept. 29) paints a grim 
picture of conditions in the particular factory where 
he worked for a short time. His story suggests lack of 
discipline and sheer indifference to the most elementary 
precautions regarding cleanliness. The association is 
jealous of the reputation of its members, and it would 
be unfortunate and most unfair if the publication of 
your correspondent’s letter was allowed to create the 
impression that the conditions which he describes prevail 
in all butter-packing plants. It would appear that 
he had the misfortune to work in a plant where all the 
rules for maintaining maximum cleanliness to be found 
in the average plant were broken. Is it too much to hope 
that he found ways and means of bringing to the know- 
ledge of the proprietors the unsatisfactory features which 
he observed ? 

A. J. HaRLow 


Butter Makers and Packers Association, Chairman. 


London, 8.W.1. 

*.* Our object in publishing our correspondent’s 
article was to illustrate the need for unceasing vigilance 
by those responsible for the food industry, and those 
responsible for the public health. We have no reason 
to doubt that high standards are generally maintained. 
—Ep. L. 


SICKLE-CELL ANAMIA IN AFRICANS 

Sir,—In our letter of Sept. 8 we said that ‘‘ this view 
has now been put forward by Lehmann” (Nature, 
Lond. 1951, 167, 931). In fact Dr. Lehmann has stated 
the opposite, and in his paper brings forward evidence 
that the material examined by him supports a different 
opinion. We should like to apologise to Dr. Lehmann 
for this error in quoting him. 

Henry Foy 
Nairobi, Kenya. ATHENA Konpt. 
CHOOSE YOUR AMENITIES 

Sir,—Your correspondent ‘‘ Coatcutter’’ (Sept. 22) 
raises most cogently a very important question. All 
budgets, private or public, cater for necessities and for 


amenities. The former tend to be relatively fixed and 
easily definable. The latter are capable of infinite 
variation. It is they that undergo adjustment according 


to the changing tastes of the individual and pruning to 
fit the available means. 

There is a considerable amount of medical care that 
ranks as a necessity. Few will not now agree that this 
should take its place in the State’s budget along with the 
other necessities such as housing, education, and defence. 
There is also a great deal of medical care which is purely 
an amenity. As such it is in financial competition with 
the other amenities—entertainment, tobacco, and all 
that we understand by the phrase “‘ good living.’’ With 


these other amenities, it is properly the concern of the 
individual’s budget and not of the State’s. 


When the 
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State takes it over, one has in effect the dictation to the 
individual of the amenities that he will enjoy; and thisis 
surely intolerable in a free country. 

It should not be impossible to define those fields of 
medical care which are necessities. They and they alone 
should be provided by the State. All other medical care 
should be available for the individual to have or not to 
have according to his own tastes and means. ‘This does 
not mean one provision for the rich and another for the 
poor. In this country, as it is today, it means in prac- 
tically every case the weighing of a medical amenity 
against some other amenity and the selection of one or 
the other according to the individual’s personal feelings. 


Marlborough, Wilts, T. A. A. HUNTER. 


THE TREATMENT OF FIBROSITIS 

Srr,—Manipulation of the appropriate joint in cases 
of fibrositis, gives results comparable to those obtained 
by injection, as described by Dr. Heald (Oct. 13, p. 659), 
in that good results are obtained in about 75% of ail 
cases. This lends support to the view that fibrositis is 
a remote manifestation of disease situated elsewhere, 
but indicates the joints rather than the bones as being 
the seat of such disease. 


Oulton Broad, Lowestoft. N. B. Eastwoop. 


DISINFECTANTS AND DISINFECTION 

Sir,— Your comments ! on Professor Berry’s important 
paper are timely. 

During investigation of outbreaks of infection in our 
nurseries some time ago, the opportunity was taken of 
examining the potency of the disinfectants-used. It was 
with surprise and dismay that I learned how weak was 
the action of certain ‘widely advertised disinfectants 
against organisms such as Sonne dysentery and staphylo- 
cocci ; and these organisms are the very ones which cause 
us the most trouble. 

Many of us feel that the profession and the public are 
entitled to ask for some form of control over the composi- 
tion, labelling, and advertising of disinfectants. Some 
makers make absurd claims. Many members of the 
medical, nursing, and midwifery staffs of hospitals and 
clinies place implicit faith in these disinfectants, and 
thus a danger of a false sense of security exists. 

So disappointed was I with the ineffectiveness of some 
standard disinfectants that for two years, as an experi- 
ment, three nurseries, each admitting 45 babies and 
toddlers, have not used any disinfectants whatever. The 
incidence of infections has been carefully recorded, and 
compared with those of three other nurseries using 
disinfectants. The final results are not yet to hand, but 
already it is clear that the no-disinfectant nurseries 
have a lower incidence of infections. I believe that 
effective disinfectants have an important place in our 
work ; but it is better to encourage staff to rely on their 
own efforts rather than on an ineffective barrier. 

Dr. Charles Hill in a question in Parliament ? reminded 
the Minister of Health of the ‘‘ wide difference between 
the effectiveness of the various disinfectants on the mar- 
ket which is unknown to purchasers.’’ Mr. Bevan replied 
that ‘‘ no standards have yet been achieved because of 
the intricacy of the problem.’’ The Ministry of Agricul- 
ture and Fisheries, however, have not hesitated to 
require, in the cleansing of dairy equipment, detergents 
of known potency measured in terms of available 
chlorine. 

I realise that there are scientific and legal difficulties ; 
but the public, as well as the medical, nursing, and 
midwifery professions, are entitled to expect a disinfectant 
to do its job. I trust that there will be a full investigation 
in order that authoritative guidance may be offered. 

J. L. Burn 
Medical Officer of Health. 
1. Lancet, Sept. 29,1951, p. 575. aa 
2. Ibid, 1950, ii, 1 
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Obituary 


CHARLES HOPE CARLTON 
M.C., M.Ch. Oxfd, F.R.C.S. 


Mr. C. Hope Carlton, surgeon to the National Tem- 
perance Hospital and senior surgeon to the South- 
Kastern Hospital for Children, died in London on 


Oct. 3, at the age of 61. 

The son of William Carlton, of Grantham, he was 
educated at Doncaster Grammar School and St. John’s 
College, Oxford, where he read law and ate his dinners 
with the intention of becoming a barrister. But medicine, 
he soon found, had greater attraction for him, and after 
taking a second-class in physiology he entered St. Mary’s 
Hospital. He graduated B.M. in 1914 and almost at 
once joined the R.A.M.C. Throughout the first world 
war he served, mainly as a regimental medical officer, 
in France and West Africa. He was wounded and 
awarded the Military Cross. 

After the war he went to America, where he spent 
some years in postgraduate study at the Mayo Clinic, 
and at the Children’s Hospital, Toronto. When he 
returned to England, he found that most of his can- 
temporaries were already established in practice, and he 
at first had some difficulty in obtaining a specialist 
post, for he was always the oldest candidate applying. 
But eventually he was elected to the staffs of the National 
Temperance Hospital, the South-Eastern Hospital for 
Children, and the Seamen’s Hospital at the Royal 
Albert Dock. 

He was also associated with the University of London 
as warden of the Connaught Hall and as a member of 
its military education committee. For many years he 
was commandant of the medical unit of the University 
O.T.C. During the Iate war he again served with the 
R.A.M.C., as commanding officer of No. 3 General 
Hospital in the Middle East. He was at Suda Bay, 
Crete, when the Germans attacked the island, but he 
was evacuated before it” was overrun. 

His knowledge of law stood him in good stead as a 
committee member, and he had lately been appointed 
to the council of the Regional Hospitals Consultants 
and Specialists Association. 

“IT made the acquaintance of Charles Hope Carlton 
in 1923 when he became my clinical assistant at St. 
Pete r’s Hospital, Covent Garden,’” writes A. C. M. 

‘ We were soon close friends, and his death deprives me 
of a companion with whom I have spent many pleasant 
hours. - He had little idea of time, and as far as my 
knowledge goes was seldom punctual. He was always 
full of regrets for being late, but his charm of manner 
and transparent honesty soon dissipated any annoyance. 
He had a sound knowledge of prints, and at one time 
he bred bull-terriers, one of which accompanied him in 
his car. In surgery, orthopedics was his chief interest. 
A careful if not brilliant operator, he took infinite pains 
with his patients, to whom he always showed great 
sympathy and kindness.” 

Mr. Carlton married in 1938 Miss Valmai Davies of 
Porth. He leaves her with two sons and a daughter. 


Lady CADE 


Lady Cade, wife of Sir Stanford Cade, who died in 
Johannesburg on Aug. 31, from malaria, will long be 
remembered for her work for the Ladies’ Guild of the 
Royal Medical Benevolent Fund. Lady Moran, the 
president of the guild, has sent in the following tribute : 

‘Lady Cade was indeed one who put into life more 
than she took out; first and foremost into her own 
family life, where she created a radiant background of 
happiness for her husband and her three daughters. In her 
public life the work of the Ladies’ Guild came first, and she 
will be mourned by many of our beneficiaries to whom she 
was always such a welcome visitor. Many of us sat under 
her when she was chairman of the case committee, and we 
remember her meticulous attention to detail; before every 
meeting she had marshalled all the known facts about each 
ease which had to be considered. And we remember her 
warm-hearted sympathy, a sympathy that was no less warm 
for being, as it were, disinfected by her robust common sense 


and by her sense of humour. She had indeed an amused 
tolerance for the foibles of mankind. Later she became 
treasurer of the guild, and to the qualities which she had 
already shown us in case committee she added a clear- 
sightedness and a gift for lucid exposition, so that the guild 
always had a picture of where it stood financially. She will 
be remembered by those who worked with her as one who 
never shirked responsibility and whose unfailing readiness to 


” 


lend a helping hand wherever it was needed inspired a like 


spirit in others. 


Appointments 
JONES, G. M., M.B.E., M.R.C.S, : 
district, Glamorganshire. bra te 
MACPHERSON, A. D., M.p. St. And.: bacteriologist, Fife district 
laboratory, Cameron Hospital, near Leven. 
WILLIAMSON, JAMES, M.B, Glasg., M.R.C.P.E.: asst. tuberculosis 
physician and deputy medical superintendent, East Fortune 
Hospital, East Lothian. 


Hospital for Sick Children, Great Ormond Street, London: 


appointed factory doctor, Caerphilly 


BLack, J. A., M.D.Camb., M.R.C.P.: medical registrar and 
pathologist. a F 
Cox, P. J. N., B.A., B.M, Oxfd, M.R.C.P., D.C.H.: medical registrar 


and pathologist. 
FORSYTH, CONSTANCE, 
(S.H.O. grade), 
FRITH, KATHLEEN, M.B. Lond. : house-surgeon (8.H.O. grade). 
LUDER, JOSEPH, M.D. Lond., M.R.C.P., D.C.H.: part-time registrar, 
department of physic al medici ine. 
Orrk, T. E., M.B. Lond., M.R.C.P., 
(8.H.0, grade), 

Parry, G. R., M.B. Lond. : 
physical medicine. 
RISCHBIETH, H. G., M.B. Adelaide, 

(S.H.O, grade). 


London County Council Public-Health Department : 


ORR, JOYCE, M.B. Edin.: asst. M.O. 
Symonpbs, HEDWIG, M.D. Lond.: asst. M.O. 


M.D. Edin., M.R.C.P.: house-physician 


D.c.H.: house-physician 
part-time registrar, department of 


M.R.A.C.P. : house-physician 


WILSON-MuRPHY, HANNAH, M.B.N.U.1., D.P.H.: asst. M.O. 
British Railways, London Midland region : 

CREAN, J. T., M.R.C.S,: asst. M.O. 

Daviss, F. L., M.R.C.S.: asst. M.O. 

RAMSDEN, I. M., M.B. Camb., M.R.C.S.: asst. M.O. 


Sheffield Regional Hospital Board : 

CHAPPLE, C. F., M.B. Adelaide, F.R.C.S.: asst. 
surgeon, Mansfield and district General Hospital. 

Herzoc, E. G., M.B. Lond. Doncaster Gate 
Rotherham, 

MEHTA, KANTILAL, M.B. Bombay, D.0.: asst. ophthalmolegist, 
West Riding County Council and Doncaster County Borough 
— ophthalmic clinics. 

SMITH, H., M.B. Sheff.: asst. orthopedic surgeon, Chesterfield 
a Hospital. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the ‘hospital by appointment. 


orthopeedic 


Hospital, 


Births, ‘Marriages, « and Deaths 


BIRTHS 


BUCKLEY.—On Oct 8, at Chelmsford, 
Buckley, M.R.C.P.—a daughter. 
INNES.—On Oct. 13, at Edinburgh, Dr. Elizabeth Marion Innes 
(née Elma Hislop , the wife of Dr. James Innes—a daughter. 
Levi.—On Oct. 8, at Liverpool, Dr, Pearl Levi (née Lyons), the 
wife of Dr. H. T. Levi—a daughter. 

MoyNaGH.—On Oct. 7, at Polmener, Mullion, the wife of Dr. Alan 
Moynagh—a daughter. 

POWELL.—On Oct. 10, at Salisbury, the wife of Dr. F. 
—a daughter. 

ROBERTSON.—On Oct. 8, in Salisbury, 8. 
Dr. John Robertson—a son. 

SrEEp.—On Oct. 6, at Luton, the wife of Dr. 

—a daughter. 

SHERRY.—On Oct. 7, Kathleen Robinson, F.R.c.s., the 
Dr. Vincent F. Sherry—a daughter. 

SpEARS.—On Oct. 11, in London, the wife of Dr. John R. Spears 


—a daughter. 
MARRIAGES 


BRANDRETH—CATTELL.—On Oct. 6, in Leicester, Thomas Keith 
Brandreth, M.B., to Janet Louisa Cattell, s.R.N., 8.C.M. 
Harpy—Morris.—-On Oct. 6, at Yarcombe, Devon, Arthur Jack 
Hardy, M.R.C.0,.G,, to Mary McQueen Morris. 
HARMAN—ALLISON.-—-On Sept. 29, at Pietermaritzburg, 
Africa, Michael John Harman, M.B., to Joy Allison. 
Say.—On Oct. 10, at Coombe Down, Bath, Rowton Old, 


M.B., to Pamela Say. 
DEATHS 


-~On Oct. 11, in London, H. Melville Churchill, M.R.c.s. 
On Oct. 9, at Shrewsbury, Claude Emile Kilmister, 





the wife of Dr. Philip 


J. Powell 
Rhodesia, the wife of 
Stephen Seed 


wife of 


South 


OLD- 


CHURCHILL.— 
KILMISTER.- 





M.R.C.8., Of Swansea, aged 53. 

Pracock.—On Oct. 14, in London, Albert Peacock, m.B. Lond., 
aged 46 

THORNE.—On Oct. 13, in London, May Thorne, 0.B.£., M.D. Brux., 
F.R.C.8.1., aged 90. 
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Dieses ad | News 


RESEARCH AT THE COLLEGE OF SURGEONS 


AFTER the monthly dinner at the college on Oct. 10, visitors 
went upstairs to see demonstrations of research from the 
departments of anatomy, physiology, and pathology, and 
from the Buckston Browne Research Farm. These provided 
impressive evidence of activity. The anatomists—most of 
them surgeons whose interest arises from their work—had a 
varied display in which good use was made, inter alia, of 
‘Perspex’ and coloured plastics. Autonomic control of the 
nasal airway was demonstrated by Mr. K. G. Malcolmson and 
Prof. David Slome, tumours of synovial tissues by Dr. H. D. 
Ross, and ophthalmological research by Prof. Arnold Sorsby. 
Mr. W. J. Dempster illustrated skin-grafting and trans- 
plantation of the kidneys, and Dr. D. Melrose showed appara- 
tus for extracorporeal circulation. Under the auspices of the 
Imperial Cancer Research Fund some cancer investigation 
with immediate relevance to surgery is being undertaken at 
the college, and Dr. George Lumb and his associates displayed 
techniques in reporting on mammary and prostatic tumours 
and their spread. Mr. A. T. Andreasen had perfected means of 
measuring small venous flow, Dr. I. K. McMillan presented 
a film of aortic valve movements, and Mr. B. E. Greenfield 
showed apparatus for electromyographic study of the muscles 
of mastication. 

At the dinner Sir Cecil Wakeley, the president, said that a 
start had been made with demolishing part of the old building, 
and in January the first phase of constructing the new college 
would begin. He welcomed The Guests, who included Sir 
Bernard and Lady Dawson (New Zealand), Prof. and Mrs. 
H. G. Radden, Mrs. Searby (Australia), Mr. A. C. B. Biggs 
(New Zealand), and Prof. A. R. Jentzer (Geneva); and his 
toast drew responses from Prof. F. E. Stock (Hong-Kong), 
Dr. Vella (Malta), and Dr. Walter Wichern (New York). 





PERMANENT INTERNATIONAL COMMISSION OF 
INDUSTRIAL DISEASES 


Our abridged report of the 10th International Congress of 
Industrial Medicine held in Lisbon last month (Lancet, 
Oct. 6, 1951, p. 635) made no mention of the parent body 
which sponsored the congress. This was, of course, the 
Permanent International Commission of Industrial Diseases. 
We should have recorded that Prof. L. Carozzi remains in 
the office of secretary-general of the commission, which he 
has held for the remarkable period of nearly fifty years. 
Mr. T. E. A. Stowell, F.R.c.s., the first Englishman to hold 
the presidency, is succeeded by Prof. P. Mazel. 


FIRST-AID FILMSTRIPS 


A sERIES of six filmstrips, entitled First Aid to the Injured, 
have been devised by the St. John Ambulance Association. 
The six strips cover: Structure and Functions of the Human 
Body ; Dressings and Bandages; Respiration; Circulation 
of the Blood, Wounds, and Hemorrhage; Fractures and 
Dislocations ; and Transport of Injured Persons. Further 
particulars may be had from British Instructional Films Ltd., 
Film House, Wardour Street, W.1. The strips are 10s. each, 
or £3 the set. 





University of Cambridge 


An Elmore medical research studentship has been awarded 
to Dr. J. H. Crookston. 


University of London 
Dr. Ruth Bowden has been appointed to the chair of 
anatomy at the Royal Free Hospital School of Medicine. 


Dr. Bowden, who took her M.B. Lond. with honours from the 
Royal Free in 1940, held a house-appointment at the Royal Cancer 
Hospital, London, before she became an assistant in the peripheral 
nerve injury unit at the Wingfield-Morris Orthopedic Hospital, 


Oxford. At present she holds the post of lecturer in anatomy 
at the Royal Free Hospital School of Medicine and medical officer 
to the peripheral unit of the Royal Free at the North-Western 


Hospital. er published work includes papers on denervation 
and innervation of human muscle and on the clinical value of 
muscle biopsy. 

Dr. R. J. Harrison has been appointed head of the depart- 
ment of anatomy at London Hospital Medical College, and 
the title of reader in anatomy has been conferred on him, 


J. G. S. Holman and F. G. Sembeguya were successful 
at the recent examination for the academic postgraduate 
diploma in public health, 
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Royal College of Surgeons of England 

At a meeting of the council on Oct. 11, with Sir Cecil 
Wakeley, the president, in the chair, Sir Max Page was 
appointed as the next Robert Jones lecturer. Sir Henry 
Souttar was appointed honorary curator of the historical 
instrument collection in succession to the late Professor 
Grey Turner. Mr. J. H. Cobb (Sheffield) was admitted to the 
court of examiners and Mr. D. F. Ellison Nash (Barts) to 
the board of examiners in dental surgery (surgica]. section). 
The John Tomes prize for 1948-50 was awarded to Prof. 
E. D. Manley of Birmingham. Mr. F. J. C. Millard (Barts) 
was admitted as a Macloghlin scholar. 

A diploma of membership was granted to B. R. J. Simpson. 

The following diplomas were granted jointly with the Royal 
College of Physicians : 

D.M.R.D.—J. Irving. 

D.M.R.T.—R. W. Gunderson. 

D.P.H.—H. D. H. Robinson. 

D.T.M, & H.—Mohamed Din Bin Ahmad, Mohammad Akram, 
Mohamed Ghiasuddin Ali, Giuseppe Ambrosoli, Mirza Moin Baig, 
Ratnaswamy Balakrishnan, Sunder Laxman Balse, E. J. Bowmer, 
A. M. Boyd, J. A. H. Brown, Ban Chan, B, O. L. Duke, T. E. Field, 
H, M, Forde, Imtiaz-Ud-Din Hasan, Roeinton Burjor Khambatta, 
8. J. A. Lach, Ting David Lee, Bhagwan Naraindas Lulla, Woon 
Kwee Ng Cheng Hin, Thomas Norman, Kee Saik Ooi, C. 8. Pitt, 
Mohamed Aly Refaat, A. L. Relvich, Syed Sikander Reza, Harihar 
Nath Saran, G. M. Short, D. W. Smith, Winifred R. Smith, Ahmed 
Abd-el-Hafiz Ibrahim Soliman, Kathiravelu Somasunderam, 
Rostam Stepanian-Fard, C, E, Stuart, Premjivalji Thacker, P. R. 
Thompson, John Wotherspoon, G. M. Wright, Edward Zia-Attallah, 

D.1.H.—Jagdish Prasad Agrawal, Saroj Kumar Das, A. G. Farr, 
Michael George, Lakshmi Kant, W. B. Thorburn. 

D.Phys.Med.—J. I. Wand-Tetley. 

D.O.—Parma Nand Avasthy, D. S. Brown, Harry Chait, J. F. 
Cogan, I. M. Duguid, Surendra Das Gupta, Veronica T. Hughes, 
Nicholas Kerkenezoy, A. H, Khan, R. N. McCann, H. J. McPherson, 
Ajit Krishna Mitra, John Monckton, Issack Amode Nazroo, Kei 
Ching Ng, A. J. Ogg, Joshua Pasvo!, Syed Ahmad Raza Peerzada, 
Dhulipala Kameswara Rao, Madho ‘singh, Ram Tirth Singh, Satnam 
Singh, Rama Heramb Prasad Sinha, R. L. N. Stewart, N. L. Stokoe, 
G. C, Stuckey, John Thomas, Vijaya Prata Singh Tomar, Christos 
Socrates Tziros, H. P. B. Whitty. 

D.C.H.—Hajira Abdullah, J. D. Andrew, Saw Mra Aung, 
Margaret M. Bates, Piloo Eddie Bharucha, S. H. Birchett, Hazel C. 
Blomfield, H. W. Boyd, Jane F, Cambell, N. S. Chalk, M. I, Cookson, 
Mary T. Dardis, Beryl] C. Davies, Elizabeth M. Davis, A. M. T. 
Dickie, Elizabeth M. C. Dyke, A. J. Essex-Cater, Bridget A. Evans, 
J. W. Evans, Patricia D. Fletcher, C. D. Gettliffe, W. J. Gomes, 
Razia Abdulkader Gulmohamed, Kathleen J. Harrison, Muriel G. 
Hartley, Janet L. P. Hunter, Margaret I. Hunter, Ivan Hyde, 
J. A, James, Valerie Jones, Eileen P. Kane, Zoé T. Kelly, Anne W. 
Kilpatrick, Hyman Kretzmer, Tamsin M. R. Lee, Helenor F. Loch- 
head, Anne D. MacDonald, Lorna G, Macdougall, P.C. MacGillivray, 

. 8S. McKim, Lakshmi Menon, E. P. G. Michell, Hannah Mushin, 
F, J. C. Perera, D, A, Petrie, Ruth Porter, Betty E. Powe, Coim- 
batore Subramania Rajagopal, Amala Ramcharan, Chellappah 
Ratnavel, Frances M. Richards, Myrtle V. Richards, Joseph Spears, 
J. G. N. Steyn, Anne D, Surtees, P. K, Sylvester, Salman Daoud 
Taj-Eldin, P. A. Taylor, Anita J. Thomas, Ruth E. Trilling, D. A. H. 
Trythall, C. H, M. Walker, Catherine A. Warrick, G. H. Watson, 
Audrey M, Wells, Helen B, Wiles, J. A. Williams, Sheila L. Wright. 


The Faculty of Anesthetists is holding ten pharmacology 
lectures at the College, Lincoln’s Phn Fields, London, W.C.2, 
beginning on Monday, Oct. 29. Further particulars may be 
had from the postgraduate education bureau of the college. 


The Kettle Memorial Lecture 

Prof. J. B. Duguid will deliver this lecture at the Institute 
of Pathology, Royal Infirmary, Cardiff, on Friday, Nov. 23, 
at 5 p.m. He is to speak on the Arterial Lining. 


Royal Free Hospital School of Medicine 


The Queen will open the extension of this schoo] on 
Wednesday, Oct. 24, at 3 P.M. 


Travelling Fellowships 

The British Postgraduate Medical Federation is offering a 
limited number of travelling fellowships to graduates who are 
training as specialists and who wish to obtain experience 
of methods of practice, education, and research at universities 
or other centres in the United Kingdom and abroad. Further 
particulars will be found in our advertisement columns. 


Walter Reed Centenary 

The centenary of the birth of Major Walter Reed was 
marked throughout the United States on Sept. 13 by 
observances recalling how he demonstrated the mode of 
transmission of yellow fever. The Army Medical Center, 
Washington, D.C., was officially renamed the Walter Reed 
Army Medical Center; and in Washington Sept. 13 was 
designated Walter Reed Day by the District of Columbia 
Board of Commissioners in a ceremony attended by 
Major-General Walter Reed, son of Major Reed and former 
inspector-general of the army. 
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London Regional Nursing Appointments Office 


This office should now be addressed at 1, Tavistock Square, 
London, W.C.1. 


Welsh National School of Medicine 

Mr. F. W. Landgrebe, p.sc., has been appointed professor 
of pharmacology. Dr. Landgrebe is at present senior lecturer 
in experimental pharmacology in the department of materia 
medica at the University of Aberdeen. 
Invalid Children’s Aid Association 

Mr. B. Sangster Simmonds, F.R.c.S., master of the Drapers’ 
Company, will preside over the annual meeting of this associa- 
tion which is to be held at the Drapers’ Hall, Throgmorton 
Street, London, E.C.2, on Wednesday, Nov. 7, at 3 P.M. 
Miss Rebecca West will speak. 


Royal Appointments 

Air Vice-Marshal James Kilpatrick, director-general of 
R.A.F. Medical Services, has been appointed an honorary 
physician to the King, in succession to Air Vice-Marshal T. C. 
Morton, and Air Commodore F. W. P. Dixon and Air Commo- 
dore J. C. Neely honorary surgeons to the King, in succession 
to Air Marshal Sir Philip Livingston and Air Commodore 
W. J. G. Walker. 
International Haemophilia Society 

A meeting to initiate the Manchester and district branch 
of this society will be held in Manchester on Saturday, 
Oct. 27, at 2.15 p.m. Hemophilics, their relatives, friends, 
doctors, nurses, almoners, social workers, and philanthropists 
will be welcome. Further information may be had from 
Miss B. C. Chaff, 6, Park Lane, Kersal, Salford, 7, Manchester, 
or from the secretary of the society, the Galton Laboratory, 
University College, Gower Street, London, W.C.1. 


British Reablement Methods 

The British Council is holding a course on this subject 
for visitors from Belgium, Norway, Sweden, Austria, Germany, 
Yugoslavia, Italy, Portugal, Israel, and Malaya. The pro- 
gramme has been arranged in coéperation with the Ministry 
of Health, the Ministry of Labour and National Service, and 
the Ministry of Pensions, and the director is Dr. Harold Balme, 
adviser on rehabilitation to the United Nations. 


Possible Staff Reductions in Hospitals 

The Ministry of Health has issued a circular (R.u.B. [51} 101) 
setting out the lines which it is hoped boards of governors and 
hospital management committees will follow if they have to 
reduce their staffs. Wherever possible employees with the 
longest service should be retained, and if one hospital has to 
dispense with some of its nurses the Ministry suggests that this 
should be reported to the regional hospital board, who may 
know of another hospital in the region in need of nurses. 


World Confederation for Physical Therapy 

The inaugural meeting of the confederation took place 
on Sept. 8 in Copenhagen. The recognised physical therapy 
organisations in the following countries have been accepted 
as founder-members: Australia, Canada, Denmark, Finland, 
Great Britain, New Zealand, Norway, South Africa, Sweden, 
United States of America, and Western Germany. Miss M. 
Elson (U.S.A.) has been elected president, Miss W. M. 
McAllister (Great Britain) first vice-president, and Miss M., J. 
Neilson (Great Britain) hon. secretary. 


Medical Teaching Mission visits Persia 

An international medical teaching mission, sponsored by the 
World Health Organisation and the Unitarian Service Com- 
mittee of America, are spending three weeks in Iran. They have 
already visited Israel, where the public-health unit attached 
to the mission is remaining for some time. In welcoming the 
mission Dr. M. A. Maleki, minister of health for Persia, 
declared that “‘ scientists of the world in a spirit of sincere 
codperation are putting the results of their experiments and 
discoveries at each other’s disposal for the benefit of mankind. 
No barrier or political frontiers exist for members of the 
medical profession. We hope, with the help of such an eminent 
group of scientists, to be able to lay a firm foundation for 
international scientific codéperation.” The leader of the 
mission is Dr. Leo Davidoff (New York), and other members 
are: Prof. G. K. Moe (New York), Prof. Hugo Theorell (Stock- 
holm), Prof. Erik Warburg (Copenhagen), Prof. Samuel Z. 
Levine (New York), Prof. Carl Semb (Oslo), Prof. Leo Rigler 
(Minneapolis), and Dr, Lucien Morris (Iowa). 
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Scottish South-Eastern Regional Hospital Board 

The Rt. Hon. George Mathers, p.L., has been appointed 
chairman of this board. 
Humphrey Broun Lindsay on a temporary basis since the 
resignation of the late Dr. Greenlees in April. Sir Humphrey 
Broun Lindsay remains a member of the board. 


Expensive Items 


The Minister of Health has made the following further 
additions to the list of specially expensive drugs, appliances, 
and reagents issued to executive councils in 1949: 


Drugs.—Benzhexol hydrochloride, chloramphenicol. 
Appliances,—Pessaries : cup and stem, and fluid ring. 


EMERGENCY BED SERVICE.-—In the week ended last Monday 
applications for general acute cases number 845. The 
proportion admitted was 91%. 


Diary of the Week 


oct. 21 To 27 
Monday, 22nd 


ROYAL EYE HospIirTa, St. George’s Circus, Southwark, 8.E.1 
5 P.M. Prof. Arnold Sorsby : Detachment of the Retina. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
4.30 P.M. Dr. E, Stengel: Lecture-demonstration. ~ 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 -~ Mr. P. R. Allison, Mr. R. H. R. Belsey : Diaphragmatic 
ernia, 


Tuesday, 23rd 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, .W.C.1.) 
Prof. W. T. Astbury, sc.b., F.R.S.: Studies by X-ray 
Analysis, Electron Microscopy and Supporting Techniques 
of the Structure of Biological Macromolecules and the 
Tissues formed from them, 
ees Orc OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. : Dr. C, O. Carter: Gerretics. 


Wednesday, 24th 


Royal EYE HOsPITAL 
5.30 P.M.: Mr. L. H. Savin: Surgery of Glaucoma. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: Introduction to Medical Mycology. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30P.M, Mr. T. T. Stamm: Foot Ailments, 
EUGENICS SOCIETY 
5.30 P.M. (Royal Society, Burlington House, W.1.) Professor 
Sorsby : Prospects in the Control of Genetic Disease, 
UNIVERSITY OF GLASGOW 
8 p.M. (Department of Ophthalmology.) Dr. F. C. Rodger: 
Corneal Innervation. 


Thursday, 25th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Mr. W. R. Le Fanu: History of the Library of the 
College. (Thomas Vicary lecture.) 
ROYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5p.M. Dr. G, W.M. Findlay : Recent Advances in Chemotherapy. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Prof. B. C. J. G. Knight: Aspects of Bacteriostasis. 
St. GEORGE’s HOSPITAL MEDICAL SCHOOL, Hyde Park Corner, 8.W.1 
4.30 P.M, Sir Paul Mallinson: Psychiatry Lecture-demonstration, 
INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5p.M. Dr.G. H. Newns: Vomiting in Infancy. 
INSTITUTE OF PSYCHIATRY 
3 P.M. Dr. Jules H. Masserman (Chicago) : 
Alcoholism, 
BRITISH ORTHOPDIC ASSOCIATION 
2 p.m. (Music Hall, George Street, Edinburgh.) Dr. J. R, 
Duthie, Mr. Norman Capener, Mr. John Bastow, Mr. W. 
Alexander Law: Management of Rheumatoid Arthritis, 
(First session of a three-day meeting.) 
HONYMAN GILLESPIE LECTURE 
5 p.M. (University New Buildings, Edinburgh.) Dr. Agnes 
MacGregor: Pathology of Foetal and Neonatal Asphyxia. 


The Biodynamics of 


Friday, 26th 


ROYAL EYE HOspPITaL 
4.30 pM. Mr. A. J. Cameron: Surgery of Squint. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. L. Forman: Seborrha@ic Eruptions. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 
il, Chandos Street, W.1 
7.30P.M. Dr.C. P. Heywood: Interpretation of Serum Reactions 
in Late Syphilis. 
MANCHESTER ROYAL INFIRMARY 
4.30 P.M. (Physiology Theatre, University of Manchester.) 
Dr. F. M. R. Walshe, F.R.8.: The Arts of Medicine and 
their Future. (Lloyd Roberts lecture.) 


The post has been held by Sirf 





ROYAL MEDICAL Society, 7, Melbourne Place, Edinburgh 
3 Sir William Gilliatt ; The Unexpected in Obstetrics, 


$ P.M, 
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: Chewing Gum 


aman simpli fies the treatment 


and the 
Street, 
Prolonged local medication against penicillin-sensitive organisms, 
within the buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A &H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
hesnif base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
betiiniene three to four hours. 
. Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 
pyorrheea and other oral infections due to penicillin-sensitive 
organisms. . 
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of the One day’s effective local penicillin therapy 
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When convalescents 


need a pick-me-up 


MOU 


may well be Tht anawet 





Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 












apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 


Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3.- There 
are also larger sizes at 4/4, 9/- and 17/-. 


MOUSSEC LTODO., RICKMANSWORTH, HERTS. 
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‘FLEXIBLE’ IS MY MIDDLE NAMES says Mr. Therm 


The gas and gas-heated equipment that Mr. Therm 
brings in his train are amazingly flexible in their 
applicationstoallsorts of heating problems. What 
other fuel but gas could give you a tiny—but 
steady—pin-point of flame or full heat the instant 
you want it? And gas can be controlled at the flick 
of a finger—or can be completely automatic if 
required. It needs no storage space, is smokeless 
and ash-free, and works unfailingly for you with 
remarkable efficiency. No wonder Mr. Therm is 


to be found hard at work in so many industries! 


MR. THERM BURNS TO SERVE YOU 















Mr. Therm, * 
the 
hospital 
handyman 


The Overtoun Maternity Hospital, Dumbarton, 
has extensive gas equipment. No solid fuel is 
used, so there is no storage problem, and no 
smoke or ash to worry about. Mr. Therm does the 
central heating, the large-scale cooking, the 
refrigeration, the sterilization. the clothes drying 
and the refuse destruction. And there are a 
number of unit installations in wards and else- 
where. This gas equipment gives cleanliness, ease 


of control and speed as well as flexibility. 


THE GAS COUNCIL - | GROSVENOR PLACE - LONDON- SWI 
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Faultless Reliability 


THE GILLIES 


ANASTHESIA APPARATUS 


Just released after extensive clinical trials, here is the latest Gillies 
equipment—compact as ever and readily adaptable to all conditions 
and all types of gas cylinder. 

The Gillies III combines three different circuits in one. It provides 
for circle-type closed circuit anesthesia, continuous flow, and atmos- 
pheric air with the volatile agents. Incorporating a carbon dioxide 
absorber the Gillies Mark III is in fact the smallest complete apparatus 
that combines all these functions. 
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+ 
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In hospitals it is equally convenient on a stand or a table; for Service 
use it will fit in with emergency arrangements. Full details will 
gladly be supplied on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON & BRANCHES 
Incorporating A. CHARLES KING LTD. 
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On 

the 
surface 
the 
formula 


Shelves surfaced with FORMICA 
in a well-known London hos,jital. 








Hygienic perfection in the Dispensary costs less with Formica — because, once 


installed, the Formica surface never needs renovating, nor renewing. Because of 


this important advantage, the use of Formica is being extended to more and more 


hospitals throughout the country. 


HYGIENIC — Formica has a hard, non-porous surface 
that cannot hold dust or germs and is easily cleaned with 
a damp cloth. 


HARD-WEARING — Formica withstands abrasion and 
heavy impact, does not crack or craze. 


Formica is a registered trade mark and De La Rue are the sole registered users. 


NON-CORRODING — Impervious to normal acids and 


alkalies, alcohol, oils and all foods. 


HEAT RESISTANT — Unaffected by temperatures up 
to 120°C. 


ECONOMICAL — Formica needs little maintenance, 
never needs renewal. Its first cost is the last cost. 


For further information about FORMICA please write to:—= 


THOMAS DE LA RUE & CO. LTD., IMPERIAL HOUSE, 84/86 REGENT STREET, LONDON, W.I 
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THE tT’ METHOD 


OF VAGINAL THERAPY 


- « employs disposable applicators with 
medicated jellies in all vaginal conditions 
for which soluble pessaries are commonly used. 


: ADVANTAGES 


- Deep placement without digital insertion. 
. Instant distribution of jelly over vaginal surfaces. 
- Prolonged retention of jelly with consequent economy in use. 


PACKS 


Single sets each containing 1 tube of medicated jelly and 
12 KYLON applicators (patent pending). Also in HOSPITAL 





PACKS. 
The following medi ts are ilabl. 
Acetarsol * Lactic Acid + Oestrone - Ichthammol 


Gentian Violet - Sulphathiazole + Proflavine 


Acetarsol Combination _ ae 
(active against Trichomonas and associated infections). 


Prescribe as ““Kylon applicator set” stating type of jelly, e.g. ““Kylon Ac etarsol 
applicator set—use one application nightly (or according to requirements).” 


Professional sample and literature gladly sent on request to: Medical Department, 
KYLON LIMITED, EAGLE HOUSE, JERMYN ST., LONDON, S.W.1. 





Assistance 
for the busy 
Practitioner 


The Energen Dietary Service offers to the Profession 


SUPPLIES OF DIET CHARTS 


in a form convenient for handing to patients. 


A FILING BOX 


containing an indexed supply of standard 
dietaries for many common ailments. 


SPECIAL DIETARIES 


prepared to suit the needs of individual 
patients on receipt of appropriate particulars 
from the patient’s medical attendant. 


INFORMATION 


on all aspects of diet and nutrition. 


ANY OF THESE SERVICES ARE 
AVAILABLE FREE OF CHARGE 
TO REGISTERED PRACTITIONERS 


on application to 
ENERGEN DIETARY SERVICE (Dept. B.24), 
65, POUND LANE, LONDON, N.W.10 
ar 2 TS GSR 





Here IS A TONIC WINE whose properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 











i 


1NCARW, 





WINCARYIS 


THE WINE THAT DOES YOU GOOD 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
“ Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 
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Flis oF c\* MALARIA CYCLE 


Quinine acts on the blood stages in the 
life-cycle of the malarial parasite and in spite of 
recent advances in chemotherapy remains 


a standard remedy in the treatment of malaria. 


AN 
HOWARDS OF ILFORD &=> 


Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD. ILFORD near LONDON 
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An outstanding advance in 


FIRST AID DRESSINGS 


Dalmas waterproof dressings 





accelerate healing 


Le many other first aid dressings, Dalmas are now impreg- 


nated with 5S-aminoacridine hydrochloride. 


This most effective antiseptic accelerates healing. Doctors and 
nurses recognize the place held in wound therapy by 5-aminoacridine 
hydrochloride, despite the advent of the sulphonamides and peni- 
cillin. Unlike these, 5-aminoacridine has a bactericidal action against 


B. Proteus and other Gram-negative organisms. 


The use of this antiseptic adds another advantage to those which 
have made Dalmas dressings so outstanding. They are waterproof 
and greaseproof and can be worn while washing. They stretch in 
every direction, yet the edges stick tight, so cannot fray or catch in 


clothes. They are skin-coloured and hardly show. 
Nore: They should be applied on to dry skin. 


DALM AS LTD. 


LEICESTER 


These products can be obtained direct from Dalmas Limited, Leicester, or through 
your usual supplier 


A 


Y 
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Dalmas Special Doctor’s Cabinet. This 
enamelled metal cabinet contains 180 first 
aid dressings in seven sizes and shapes, with 
a spool of Dalmas strapping. Price 16/8, 
refills 14/10. Invaluable for consulting room 
and home. 


Dalmas Vaccination Shields. A new water- 
proof vaccination dressing, available in two 
sizes, the smaller being specially for babies 
and small children. Retail price 1/- for carton 
of two dressings, or, in the children’s size, 1|- 
for four dressings. 


Dalmas Strapping. A mew waterproof 
adhesive tape in l-yd. spools (1 inch wide). 
Retail price 1/-. Also in 3-yd. lengths and in 
2-inch and 3-inch widths. Dalmas strapping 
is ideal where a bandage would be awkward. 
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YOUR 
CHILD 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ’’ leaflet to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 





In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK LIMITED 


Trustee Department: $3 THREADNEEDLE STREET, LONDON, B.C.2 











YOU’D HARDLY CALL THEM 
MILKSOPS BUT— 


How would YOU maintain a high-protein diet ? 


HEN YOU PRESCRIBE a high-protein diet today it is worth 
Wi cctahiiine that a casein product such as Sanatogen 
will provide your patient with all the nutritive protein of 
meat—with none of the rationing difficulties. The protein 
value of a normal daily dose of Sanatogen is equal to the 
amount in 6 oz. of lean beef. The use of Sanatogen is one of 
the best and most practical ways today of ensuring a high- 
protein diet in such conditions as malnutrition, con- 
valescence, certain types of nephritis and hepatitis, toxaemia 
of pregnancy, sprue, coeliac disease and colitis, after severe 
burns or other injuries, and also during the dietary treat- 
ment of obesity. Extra protein needed in pregnancy and 
lactation can be supplied by Sanatogen and it is excellent in 
diabetes mellitus as it contains no carbohydrate. 


95% PROTEIN— NO CARBOHYDRATE 


Sanatogen contains 95% casein with the addition of 5% sodium 
glycerophosphate. The purity and quality of its protein content 
are unsurpassed. Containing neither fats nor carbohydrates, 
Sanatogen is absorbed almost twice as quickly as casein 
dissolved by sodium, as shown by physiological and clinical 
experiments. 


INDICATIONS. Sanatogen can be recommended when a 
high-protein diet is prescribed, especially if the absorptive 
powers of the digestion are feeble, and is an invaluable supple- 
ment to the ordinary diet. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please write 
to the Medical Department, 


Genatosan Ltd., Loughborough, SA N AT  e ) G E N 
Leicestershire. FOR HIGH-PROTEIN DIETS 


The word ‘Sanatogen’ is the registered trade mark of Genatosan, Ltd., 
Loughborough, Leics. 

















et ? 


orth 
gen 
1 of 
tein 
the 
e of 
igh- 
‘On- 
mia 
vere 
Pat- 
and 
tin 


um 
ent 
tes, 
ein 
ical 


ia 
ive 
le- 
dut 
rite 


TS 





THe Lancet] THE LANCET GENERAL ADVERTISER (Oct. 20, 1951 










Available on the National Health Service 


CLINITEST 


The handy pocket set for 





urine-sugar analysis 





Complete, compact and clinically dependable, 

‘Clinitest’ urine-sugar analysis set assists diabetic € LI X IT f ST 

patients to carry on a normal, active life. This one- 

minute tablet test needs no external heating and gives Approved by the Medical Advisory Committee 
colours which are easy to compare with the ‘ Clinitest of the Diabetic Association 

colour scale. 10 years successful = 3 Complete Set, including 36 tablets . . . 10/- 
countries, backed by extensive clinical research, gives Refill bottles (36 tablets). . ..... 3/6 
practitioners and patients every confidence in the Supplies always available at your chemist. Medical literature 
reliability of ‘Clinitest’ (Brand) Sets and Reagent Tablets. available on request to the sole distributors 





and reagents for urine-sugar analysis which may be Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, 
prescribed on Form E.C.10. under licence from Ames Company, Inc. 





They comply with official specifications for may © QM) $. MOMAND LTD + 58 ALBANY STREET, LONDON, N.W.1 

















For over-acidity prescribe 


VICHY- 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER © , 






Bottled as it flows from the Spring 


Holding an undisputed place in the 





therapeutics of rheumatism and 





Pe The exclusive 


arthritis, as well as in disorders of 4 


Saar - 
yf _&€ 


du Maurier filter tip Sates 
protects the throat and the flavour. Interleaved iaenite the digestive and urinary tract, 
of vegetable tissue and cellulose fibre trap pyridine . GY wr YY 


bases and other non-volatile bodies, thus preventing Vichy-Celestins is once more 
irritation and enhancing the flavour of fine tobacco. 


du MAURIER 


THE CIGARETTE WITH 
THE EXCLUSIVE FILTER 


available in clinical practice. 


Sole Agents in the United Kingdom: 


INGRAM & ROYLE, LTD., Nita 
50 Manchester St., London, W.i ; 
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jor cory occur Po ( WEPENTHE ) 








(Registered) 


THE SAFEST AND BEST PREPARATION OF 
OPIUM 


Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- | 
ant after-effects usually attributed to opiates. It can | 
be given over a considerable period and the effect | 
remains invariably constant. 





Packed in 2-0z., 4-0z., 8-oz. and 16-oz. bottles, and | 
for injection in }-oz. rubber-capped bottles, sterile, 
ready for use. 


CFERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : Telegrams : 
BRISTOL 21381 FERRIS BRISTOL 
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The latest Kymographic 
Tubal Insufflation Apparatus 


This apparatus is the most recent one manufactured, 

and incorporates the features first devised by Rubin, modified 
by Bonnet and re-modified by Sharman. It provides 
a recorded graph of insufflation. The pattern gives 
evidence not only of formal tubal patency, function 
and non-patency but also of tubal dysfunction and 
pathology, e.g., spasm and stenosis. The apparatus is 
made with traditional scrupulousness, and includes a 


spare carbon dioxide cylinder and supply of charts. 


Please write for fully descriptive leaflet and 
particulars of service to: 


CKE> KELVIN & HUGHES (INDUSTRIAL) LIMITED 


KH 


2, CAXTON STREET - LONDON: S.W.i 
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GODFREE 
SAMPLE CASE OF VINTAGE RED WINES 


One bottle each :— 
MOULIN-A-VENT 1933, red Burgundy 
POMMARD 1945, red Burgundy 
NUITS ST. GEORGES 1947, red Burgundy 
CH. LANGOA-BARTON 1934, Claret 
MARGAUX 1945, Claret 
CH. DE BARBE 1947, Claret 


Cash Price 80/- including carriage 


ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 
Il, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Autumn list 




















CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private ome for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
po: og Voluntary status. Modern forms of treatment, 
clu chotherapy, narco-analysis, modified insulin, 
ecoupations erapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hille, sever seven ; mites from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

ae from £10 per week 
Fee epeticulers 1. eel COTSWOLD SANATORIUM, 
HAM, GLOUOESTE 





MARGETTS’ MONTHLY SALES NEWS 
(Hospital Issue) 


Published exclusively to Hospitals by Margetts’ 
Preserves Ltd.—Specialist Manufacturers and 
Suppliers of Jam, Marmalade, Canned Fruits and 
other specialities to the Hospital trade. 

Hospital Secretaries and Supplies Officers not in 
receipt of this publication which contains monthly 
Market information, etc., are requested to apply to— 


MARGETTS’ PRESERVES LTD. (x. 1869) 
119, Dalston Lane, London, E.8 


hs go ? Telegrams! 
CLissold 1892, 3980 and 3926 Jaminites, Hack, London 











Telephone : Witcombe a ‘Telegrams : “ Hoffman, Birdlip” 


PRIVATE NURSES 


from 


HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 


39 Welbeck Street, W.|. 
Licensed annually by L.C.C. Established 1901 
Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere 


MAYFAIR 4301—Extension ! 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, fac Finsbury Park. Voluntary and Tem- 
pore Patients received without certification. Insulin Coma Unit. 

ane Psychotherapy. Trained Resident and Visiting Staff. 

‘elephone: STAmford Hill 7866/7, (2 lines). 
Sn med : “Subsidiary, London. 

Medical Superintendent: RoBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 





CHEADLE ROYAL eee SHIRE 


A Registered Hospital for MENTAL DISEASES and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Tre object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; _ E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 


Wales 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


hk 


and ext 





A well-appointed House with spacious 


In the same grounds, ROWDENS, a comfortable house with lovely views. 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 












MUNDESLEY 


” ” 1 1 ” Ld 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 





MUNDESLEY, NORFOLK 
TERMS FROM 14 GUINEAS WEEKLY (Single Room). 


Medical Superintendents : 


Telephones—TEIGNMOUTH 289 and 537 











SANATORIUM 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 
Careful clinical, biochemical, bacteriologica 


of both sexes are received for treatment. 


Voluntary patients, who are suffering from 
temporary patients, and certified patiente 
1, mr pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villag in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


{nsulin treatment is available for suitable cases. It contains 


etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. 


special departments for hydrotherap 
Turkish and Russian baths, the prolonged immersion bath, ig 


Douche, 


by various methods, ee 
Scotch Douche, Elec 


cal baths, Plombiéres treatment, 


ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of 
patients are given every facility for occupying themselves in 


therapy is a feature of this branch, an 
growing. 


Moulton Park. Occupational 
farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. 


{s trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey 
Ladies and gentlemen 


courts), croquet grounds, golf courses, and bowling greens. 

provided for handicrafts, such as carpentry, e 
For terms and further particulars app 

can be seen in London by appointment. 


unds, lawn tennis courts ( and hard 
ave their own gardens, and facilities are 


ly to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : 


Academic and Educational 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


Norwich 20080 








POSTGRADUATE TRAVELLING FELLOWSHIPS 

The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical practi- 
tioners for a limited number of Postgraduate Travelling Fellow- 
ships. The aim of the Fellowships is to enable graduates who are 
in the course of training as specialist in one of the preclinical 
or clinical branches of medicine or surgery to obtain experience 
of the methods of practice, education, and research at Univer- 
sities or other centres in the United Kingdom and abroad. 
Candidates must be British subjects who are holding an appoint- 
ment or are engaged in postgraduate study at one of the under- 
graduate or postgraduate Teaching Hospitals or Medical Schools 
and Postgraduate Institutes of the University of London. The 
Fellowships will be normally tenable for 1 year, and the successful 
candidates will be expected to commence work in September or 
October, 1952. 

Applications must be submitted before lst December, 1951, 
and further information and application forms may be obtained 
from the Assistant Director, British Postgraduate Medical 
Federation, Central Office, 2, Gordon-square, London, W.C.1. 
EMPIRE RHEUMATISM COUNCIL 

The AUTUMN WEEKEND COURSE will be held at the Arthur 
Stanley Institute Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), FRIDAY AND SATURDAY, 23RD and 247TH 
NOVEMBER, 1951. 
Friday, 23rd November. 

4.30 P.M...Opening of the course by Dr. W. RussELL BRAIN, 
President Royal College of Physicians. 
LECTURE-DEMONSTRATIONS 


5 P.M. ..Rhewumatoid Arthritis . . W. TEGNER,Esq.,F.R.C.P. 
6Pp.M. ..Cortisone and A.C.T.H J. J. R. Dvuruie, Esgq., 
F.R.C.P.E. 
Saturday, 24th November. 
10.154.mM...The Problem of Fibrositis..R. M. Mason, Esq., 
M.R.C.P. 
11.304.mM...Gout .-G. D. KERSLEY, Esq., 
F.R.C.P. 
2 P.M. . Ankylosing Spondylitis -F. DuDLEY Hart, Esq., 
F.R.C.P. 
3 P.M. . Osteo-arthritis .. HUGH BURT, Esq., 
M.R.C.P. 
4 P.M. 


»-- 10a 
1.30 P.M...OrthopedicAspects of the..J. C. R. HINDENACH, 
Rheumatic Diseases Esq., F.R.C.S. 
The fee for the course will be 2 guineas, limited to 60 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 


House North, Tavistock-square, W.C.1 
32 





INSTITUTE OF ORTHOPADICS 





COURSE IN NEUROLOGY IN ORTHOPASDICS 
12TH-17TH NOVEMBER, 1951 

Monday 12th November, Town Section—Lecture Room 

10.00 a.M.—. . Electrical Examination. .Mr. D. M. BRooKs 

NOON in Neuromuscular  Dis- 


orders 
12.45 P.M. . 


- Lunch 
2.00 p.M.— ..Spina Bifida 
3.00 P.M. 


3.00 P.M.— . 


..Mr. V. LoGuE 


-Some  Deformities 
4.00 P.M. ciated with 
Disorders (1) 

4.00 P.M. ..Tea 

Tuesday, 13th November, Town Section—Lecture Room 

10.00 A.M.—..Some Deformities Asso-..Dr._P. H. SANDIFER 
11.00 A.M. ciated with Neurological 

Disorders (2) 
12.45 P.M. ..Lunch 
2.00 p.M.— ..Traumatic?Paraplegia 


Asso-.. Dr. P. H. SANDIFER 
Neurological Mr. J. I. P. JAMES 


.. Dr. L. GUTTMANN 


4.15 P.M.— ..Cerebral 
5.15 P.M. Infancy (1) 


Wednesday, 14th November, Town Section —Lecture Room 
10.00 a.M.-. . Pathology of Muscles .. Dr. W. BLACKWOOD 
11.00 a.m. 
11.30 a.M.—..Mechanisms of Investiga-..Dr. P. H. SANDIFER 
12.30 P.M. tions of Pain Down,the 
Arm 
12.45 P.M. ..Lunch 


Palsies of..Dr. P. H. SANDIFER 


1.45 P.M.— ..Cerebral Palsies of..Dr. P. H. SANDIFER 
2.45 P.M. Infancy (2) 

3.00 P.M.—..Nerve Degeneration and..Prof. J. Z. Young 
4.00 P.M. Regeneration 


4.00 P.M. ..Tea 

Thursday, 15th November, Country Section 

10.00 a.mM.—. . Poliomyelitis (1) ‘ 
12.30 P.M. 

12.45 p.m. .. Lunch 

2.00 P.M.— ..Surgery of Paralysis 
3.45 P.M. 

4.00 P.M. ..Tea 

4.30 P.M.— ..Compression Paraplegia 
5.30 P.M. 

Friday, 16th November, Country Section—Treatment Block 

10.00 a.M.—. . Poliomyelitis (2) ..-Mr. J. A. CHOLMELEY 
12.30 P.M. 

12.45 P.M. .. Lunch 

2.00 p.M.— ..Clinical Demonstration 
3.45 P.M. 

4.00 P.M. ..Tea 

4.30 P.M.— ..Nerve Injuries Complicat-..Mr. H. J. SEppON 
5.30 P.M. .. ing Fractures 

Saturday, 17th November, Town Section—Lecture Room 

10.00 a.M.—.. Pathology of Poliomyelitis..Dr. W. BLAcKwoop 
11.00 A.M. 

11.154.M.—..Pathology and Diagnosis..Mr. H. J. BuRROows 
12.15 P.M. of Intervertebral Disc 

Lesions 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 

Portland-street, London, W.1. 


Treatment Block 
.-Mr. J. A. CHOLMELEY 


..- Mr. K. I. NIssEn 


..Mr. V. LOGUE 


..-Mr. D. TREVOR 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 





The first LANGDON-BROWN LECTURE written by the late 
ARTHUR GEOFFREY EVANS, M.D., F.R.C.P., will be read by the 
President on TUESDAY, 30TH OCTOBER, at 5 P.M. at the College, 
Pall Mall East, S.W.1. 

f Any member of the: medical profession admitted on presenta- 
tion of card. By order of the President, 

HAROLD BOLDERO, Registrar. 
THE KETTLE MEMORIAL LECTURE will be delivered 
by Prof. J. B. DuGuiID, M.D., University of Durham, at 5 P.M. 
on FRIDAY, 23RD NOVEMBER, in the Institute of Pathology, 
Royal Infirmary, Cardiff. ‘ 

Subject : “‘ The Arterial Lining.” 


INSTITUTE OF UROLOGY in association with St. 
PETER’S AND ST. PAUL’S HOSPITALS, Henrietta-street, W.C.2. 
Required, OFFICER to take charge of follow-up work and 
records. Grade: Senior House Officer, non-resident, part-time. 
5 notional half-days weekly. Appointment for 1 year subject 
to satisfactory progress. 

Applications (8 copies), with 8 copies of 3 recent testimonials, 
to the House Governor. 


UNIVERSITY OF DURHAM. King’s College, Newcastle 
UPON TYNE. The Council of King’s College invite applications 
for a RESEARCH LECTURESHIP IN APPLIED PHYSIO- 
LOGY or APPLIED PSYCHOLOGY, in the Nuffield Depart- 
mept of Industrial Health. The duties will be mainly research 
into the general problem of the relationship between machine 
and man, and further particulars of the appointment can be 
furnished by the Nuffield Professor of Industrial Health. The 
salary scales are £600—-£50-£1200 for medically qualified 
candidates or £400-£50-£1100 for science graduates, and 
the commencing salary will be fixed at a point on the 
appropriate scale in accordance with the qualifications and 
experience of the successful applicant. Family allowance 
and F.S.S.U. 

Applications (12 copies), together with the names and 
addresses of 3 persons to whom reference may be made, should be 
submitted not later than 31st October, 1951, to— 

G. R. HANSON, Registrar of King’s College. 
UNIVERSITY OF LIVERPOOL. Applications are invited 
for the post of LECTURER (salary range £900-£1500 p.a.) or 
ASSISTANT LECTURER (salary range £600-£800 p.a.) IN 
PATHOLOGY. Thestatus and salary of the successful candidate 
be fixed according to qualifications and experience. 

Applications, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 5th November, 1951, by the undersigned, 
from whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 


UNIVERSITY OF BRISTOL. The University invites 
applications for the post of MEDICAL OFFICER to undertake 
(a) the routine examination of students, and (b) part-time 
teaching or research work. The Officer may be required to assist 
the Physician-in-Charge of the Student Health Service in the 
treatment of students. Salary £1000—-£1200 p.a., according to 
qualifications and experience. In exceptional circumstances the 
University would be prepared to consider applications from 
general practitioners, practising locally, for part-time service. 
Applications should reach the undersigned, from whom further 
particulars may be obtained, not later than 26th November, 1951. 
H. C. BUTTERFIELD, Registrar and Secretary. 
10th October, 1951. 


UNIVERSITY OF MALAYA. Applications are invited 
for the post of LECTURER AND CHIEF ASSISTANT in 
the Surgical Units of the University, with special reference 
to the field of orthopedics surgery. Salary £1260 p.a., plus 
expatriation allowance for overseas recruited staff of £231 pa. 
Cost-of-living allowance £210-£525 p.a., according to personal 
circumstances. Temporary non-pensionable allowance of £210 
p.a. payable in respect of medical qualifications. Free passages 
for appointee, wife, and children under 10 years of age. Part 
furnished quarters at rent not exceeding 10% of salary, or housing 
oe in lieu. Provident fund scheme on 10% contributory 
asis. 

Applications (6 copies), with the names of 3 referees, and 
full details of qualifications, and experience, should be sent 
to the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
=e particulars may be obtained. Closing date 3rd November, 




















NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, Albany, New York. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 740 of Text.) 





HAMMERSMITH, WEST LONDON, AND ST. MARK’S 
HOSPITALS, 150, Ducane-road, London, W.12. The Board of 
Governors invite applications for the appointment of SENIOR 
HOSPITAL MEDICAL OFFICER (minimum age 32) in the 
Ophthalmic Departments at the Hammersmith and West 
London Hospitals. Appointment tenable from ist January, 
1952, and is for 3 sessions per week—viz., 2 at West London 
Hospital and 1 at Hammersmith Hospital. Candidates must 
possess the D.O.M.S. and preferably the F.R.C.S. 

Applications, stating nationality, date of birth, qualifications, 
previous and present appointments, together with names of 3 
referees, should reach the Secretary by 12th November. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time ASSISTANT ANAGS- 
THETIST to the Hospital. Candidates must hold the Diploma 
in Aneesthetics of the Royal Colleges of Physicians and Surgeons, 
England. The successful candidate will be appointed an Anees- 
thetist (Consultant) to the Hospital and he will be required 
to attend not less than 5 sessions a week. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained; to arrive not later 
than 31st October, 1951. H. BRIERLEY, House Governor. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. Applications are invited for the appointment of Part- 
time ASSISTANT OPHTHALMOLOGIST for 1 half-day per 
week. Salary scale £1300-£1750 p.a. This is a very busy General 
Hospital of some 850 Beds. Candidates should possess a higher 
qualification and have had wide experience in this specialty. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 24th November, 1951. 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Medical Director. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications are invited for the appointment of Whole-time 
ASSISTANT ANAESTHETIST. Salary scale £1300-—£1750 p.a. 
This isa General Hospital of about 600 Beds with all the usual 
special departments. Applicants should possess the D.A. and 
have had wide experience in modern methods of anzesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114,, 
Portland-place, W.1, not later than 24th November, 1951. 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Physician-Superintendent. 

Provincial 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following Consultant appointments :— 

(a) Part-time PAXDIATRICIAN (9 notional half-days weekly ) 
to the Shrewsbury group ; duties mainly at Monkmoor Hospital 
(54 Beds), but will include supervision of the neonatal care of 
infants in group maternity units. Candidates should possess 
higher medical qualification and have had wide experience in 
the specialty. y 

(b) Whole-time PSYCHIATRIST AND DEPUTY MEDICAL 
SUPERINTENDENT (resident) to the Mid-Worcestershire 
group; duties at Barnsley Hall Hospital (738 Beds) and 
associated clinics. Candidates should possess D.P.M. Wide 
experience in the specialty essential. 

(c) Part-time PHYSICIAN (2 notional half-days weekly) 
to the South Warwickshire group ; duties at the Thoracic 
Surgical Unit, Warwick (subsequently at Hertford Hill Sana- 
torium). Candidates must possess higher qualification, and 
special experience in physiological investigation of cardio- 
respiratory disorders is essential. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 5th November, 1951. Candidates may visit the hospitals 
concerned ; for appointment (b) by appointment with the 
Medical Superintendent. Ie seats 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST, Burton-on-Trent grédup; duties at St. 
Matthew’s Hospital, Burntwood (1200 Beds). Salary scale 
£1300—-£1750 p.a. Candidates must have considerable experience 
in psychiatry and should hold D.P.M. Accommodation available 
for married man. Appointment subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 5th November, 1951. Candidates may visit hospitals 
concerned. 
CARDIFF. UNITED CARDIFF HOSPITALS. (Joint 
appointment with WELSH REGIONAL HOSPITAL BOARD.) The 
Board of Governors of the United Cardiff Hospitals and the 
Welsh Regional Hospital Board invite applications from suitably 
qualified medical practitioners for the post of Whole-time 
CONSULTANT ANASSTHETIST. The successful candidate 
will be required to work in hospitals of the Board of Governors 
and of the Regional Hospital Board within the Cardiff Hospital 
Management group. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications (14 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, with names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 21 days of appearance of 
this advertisement. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOLOGIST (whole-time) at hospitals in the 
Peterborough area. Applicants should have a wide experience 
in radiology and possession of the appropriate higher qualifi- 
cation is necessary. The salary will be on the scale £1300- 
£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
29th October, 1951. Candidates are invited to visit the hospitals 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at Poa and District Memorial 





Hospital. . F. Morton, Secretary. 





117, Chesterton-road, Cambridge. 
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BRISTOL (near), HORTHAM COLONY. South Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners for the appointment of DEPUTY MEDI- 
CAL SUPERINTENDENT at Hortham Colony, Bristol. 
This Colony with its ancillary units at Bristol, Painswick, 
Cheltenham, and Bath contains about 840 Beds. The appoint- 
ment will be on a whole-time basis in the Senior Hospital Medical 
Officer grade. Applicants should possess high medical qualifica- 
tions, and previous experience in mental deficiency is essential. 
The successful applicant will have charge of beds at Hortham 
Colony, and will be required to work under the general direction 
of the Medical Superintendent. A small furnished flat suitable 
for a married man is available. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, not later than 3rd November, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the following whole-time, non-resident 
posts of ASSISTANT PATHOLOGIST at :— 

(1) Group Laboratory, Stockport and Buxton Hospitals. 
(Group Laboratory at Stepping Hill Hospital, Stockport, but 
post includes work at Buxton on several days each week.) 

(2) Group Laboratory, Park Hospital, Davyhulme, near 
Manchester. ; 

Experience of all branches of hospital pathology is desirable. 
The successful candidates will work under the general guidance 
of Consultants and facilities for gaining general and special experi- 
ence in different branches are available. Salary £1300—£50-£1750. 
Candidates for more than 1 post should state their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 8th 
November, 1951. 





LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the following psychiatric appointments :— 

Whole-time ASSISTANT PSYCHIATRIST (resident), with 
duties at Rainhill Hospital (2856 Beds). A house is available 
at a charge to be arranged. 

Whole-time ASSISTANT PSYCHIATRIST (non-resident), 
with duties at Winwick Hospital (2210 Beds). 

Applicants for both these posts should possess the D.P.M. 
or an equivalent qualification and have reasonable experience 
in psychiatry, including practical knowledge of outpatient work. 
Duties will include attendance at outpatient clinics outside the 
hospitals. Salary within the grade £1300—£€50—£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 3rd November, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Clatter- 
BRIDGE GENERAL HOSPITAL. Applications are invited for the 
post of Part-time CONSULTANT DERMATOLOGIST, giving 
3 notional half-days to the work in the above Hospital. Appli- 
cants should possess a higher qualification and have had extensive 
experience in dermatology. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 10th November, 1951. 
ee VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Clatter- 
BRIDGE GENERAL HOSPITAL. Applications are invited from 
practitioners with a higher qualification in general medicine for 
the post of PHYSICIAN (Consultant), either whole-time or 
maximum part-time. The successful candidate will work with 
the existing Senior Visiting Physicians at the above Hospital. 

Forms of application from, and to be returned te, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 10th November, 1951. 

VINCENT COLLINGE, Secretary to the Board. 











MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
OBSTETRICIAN AND GYNASCOLOGIST (Assistant) at 
Withington Hospital, Manchester (90 maternity and 40 gynseco- 
logical beds). The Hospital is approved by the University for 
undergraduate teaching. Candidates must be of high professional 
standing and possess higher qualifications. The successful 
candidate will be required to live within reasonable distance of 
the Hospital. 

Forms of application can be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should We returned, together with the 
names and addresses of 3 referees, to be received not later than 
6th November, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Oldham and Ashton Hospital areas to work 
under the general guidance of a Consultant. Previous experience 
of thoracic medicine and tuberculosis essential. Salary £1300- 
£50-£1750. The appointment may be made in conjunction 
with the Local Health Authorities concerned, for whom the 
appointee will carry out duties in connection with prevention, 
care and aftercare. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should: be returned, together with the 
names and addresses of 3 referees, to be received not later than 
6th November, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following Consultant posts at Crumpsall 
Hospital (1200 Beds), Manchester :— 

(a) Part-time GENERAL PHYSICIAN (8 sessions) to take 
charge of an acute inpatient unit and outpatients. 

(b) Whole-time GENERAL PHYSICIAN in charge of a 
sub-acute unit, together with a large chronic sick section. 
Special interest and experience in the treatment and rehabilita- 
tion of the chronic sick will be an advantage for this post. 
The person appointed will be required to undertake domiciliary 
visits and to establish the closest liaison with general practi- 
tioners and with the Local Health Authority with regard to 
chronic sick. 

Higher qualifications are essential for both posts and the 
persons appointed will be required to live within reasonable 
distance of the Hospital. Applicants for more than one post 
should indicate their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
6th November, 1951. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
DARLINGTON HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospitals : Darlington Memorial (210 Beds), Darlington Mater- 
nity (50 Beds), Hundens (100 Beds). CONSULTANT PATHO- 
LOGIST (whole-time). Salary scale £1700—£2750. Appointment 
subject to National Health (Superannuation) Regulations, 1950. 
The Pathologist appointed must be prepared to devote part of 
his time if necessary.to the Friarage Hospital (Northallerton), 
300 Beds, and also to give holiday and sickness cover, if required, 
for the Bishop Auckland General Hospital, 300 Beds. 

Applications, with names and addresses of 1-3 referees gation 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,” Osborne-road, New- 
castle, 2, within 28 days. Canvassing will disqualify, but the 
candidates are invited to make arrangements with the Secretary 
of the Darlington Hospital Management Committee at the 
Darlington Memorial Hospital to see over the hospitals. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PINEWOOD HOSPITAL, WOKINGHAM, BERKS. 
Applications are invited for the appointment of Whole-time 
PHYSICIAN AND DEPUTY SUPERINTENDENT (Con- 
sultant) at the above Hospital, which has some 200 Beds, for 
the treatment of tuberculosis. A house is available in the 
Hospital grounds, for which a rent will be charged. Applicants 
should hold a higher qualification and have wide experience in 
general medicine and tuberculosis. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 24th November, 1951. Candi- 
dates are welcome to visit the Hospital by direct appointment 
with the Physician-Superintendent of the Hospital. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. LISTER AND NORTH HERTS AND SOUTH BEDS 
HOSPITALS, HITCHIN, HERTS. Applications are invited for the 
appointment of Whole-time ASSISTANT ANASTHETIST. 
Salary scale £1300-£1750 p.a. The Lister is a General Hospital 
of some 400 Beds, with the usual special departments ; North 
Herts and South Beds Hospital has 72 general beds and 40 
maternity beds. The possession of a Diploma in Anesthetics is 
desirable and applicants should have had wide experience in 
modern methods of anzsthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 24th November, 1951. Candidates 
are welcome to visit the hospitals by direct appointment with 
the Medical Director. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PEACE MEMORIAL HOSPITAL AND SHRODELLS 
HOSPITAL, WATFORD. Applications are invited for the appoint- 
ment of Whole-time ASSISTANT ANASSTHETIST. Salary 
scale £1300—£1750 p.a. The Peace Memorial Hospital hasapproxi- 
mately 180 Beds and Shrodells Hospital has about 460 Beds. 
These are general hospitals with the usual special departments. 
Applicants should possess the Diploma in Anzesthetics and have 
had wide experience in modern methods of anzesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 24th November, 1951. Candidates 
are welcome to visit the hospitals by direct appointment with the 
Secretary of the Hospitals. ree a 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of CONSULTANT ANA®STHETIST to the Nottingham 
group of hospitals. Maximum part-time. Approximately 6 
notional half-days will be spent at the Chest Unit at the 
Nottingham City Hospital and Ransom Sanatorium, and 2 
notional half-days will be spent in general anesthesia at one or 
other of the hospitals in the City of Nottingham. Candidates 
must have had experience in chest surgery aneesthesia. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 17th November, 1951. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Whole-time 
BACTERIOLOGIST in the service of the Board. The Bac- 
teriological Laboratory is situated at igmore Hospital 
Inverness, and it undertakes the work of the hospitals, general 
practitioners, and public health services of the Region. Salary 
placing as appropriate within the scale of £1300—£50-£1750. 

Further particulars and schedules of application are obtainable 
from the undersigned, with whom applications should be 
lodged not later than Saturday, 10th November, 1951. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CELL BARNES HOSPITAL, ST. ALBANS, HERTS. 
Applications are invited for the appointment of Whole-time 
RESIDENT ASSISTANT PSYCHIATRIST at the above 
Hospital of approximately 650 Beds for mental defectives. 
Salary scale £1300-£1750 p.a. The officer appointed would 
also act as Deputy Medical Superintendent. Applicants should 
have had appropriate experience in mental deficiency and 
should hold the D.P.M. or show equivalent evidence of suitable 
training. _ 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 24th November, 1951. 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Medical Superintendent. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time CONSULTANT CHEST PHYSICIAN to the 
Croydon area. Applicants must have wide experience in the 
treatment of chest diseases, and should possess a higher medical 
qualification. The successful candidate will be in charge of 
approximately 140 Beds at hospitals in Croydon. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointments, and giving the names 
of 3 referees, should be made by letter and sent to the Secretary 
(8.D.1), South West Metropolitan Regional Hospital Board, 
lla, Portland-place, London, W.1, to arrive not later than 
17th November, 1951. Applicants may visit the Chest Clinic at 
20, Katharine-street, Croydon (Telephone : CROydon 4433), 
and hospitals concerned, by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time ASSISTANT CHEST PHYSICIAN to the 
Kingston and Mortlake areas. Salary scale £1300-£50-£1750 p.a. 
Applicants should have wide experience in tuberculosis and 
allied chest diseases. The candidate appointed will be required 
to work under the direction of the Consultant Chest Physician 
at Kingston. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
of 3 referees, should be made by letter and sent to the Secretary 
(S.D.1), South West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive not later than 
17th November, 1951. Applicants may visit the Kingston and 
Mortlake Clinics by arrangement with the Consultant Chest 
Physician at Kingston Chest Clinic, 27, Queens-road, Kingston 
upon Thames (Telephone : KINgston 4658). 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Part-time CONSULTANT CHILD PSYCHIATRIST (4 half- 

ys per week) in the West Sussex Child Guidance Service. 
Sandidates should possess the D.P.M. and a higher medical 
qualification. The successful candidate will be required to act 
as Psychiatrist at the Worthing Child Guidance Clinic in col- 
laboration with the West Sussex Education Committee centred 
in Chichester. The team consists of Psychiatrist, Psychologist, 
2 Play-therapists (part-time), and Social Worker. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 17th November, 1951. Applicants may visit the 
Clinic by arrangement with the County Medical Officer of the 
West Sussex County Council. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PATHOLOGIST to the West Dorset 
group of hospitals. Salary scale £1300—£50-£1750 p.a. Candi- 
dates must have had an all-round experience in all branches of 
clinical pathology, and preferably a particular interest in bio- 
chemistry. The main laboratory, which is modern and well 
equipped, is situated in Dorchester. The candidate appointed 
will be required to visit other hospitals in the area.. Residence 
in Dorchester is a condition of the appointment. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 17th November, 1951. Applicants may visit 
the hospitals by local arrangement. 


WELSH REGIONAL HOSPITAL BOARD. Required on 
5th November, 1951, a Whole-time Locum Tenens ASSISTANT 
PSYCHIATRIST for a period of 3 months at the Pen-y-Val 
Hospital, Abergavenny. Salary will be at the rate of 314 guineas 
per week, in accordance with the terms and conditions of service. 

Applications to be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Temple of 
Peace and Health, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of a CONSULTANT ANASSTHETIST to 
serve the Pontypridd and Rhondda Hospital Management 
Committee group. He will be based at Church Village General 
Hospital, near Pontypridd (316 Beds). Candidates should be in 
possession of the Diploma in Anesthetics and have had a wide 
experience of the subject. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 














Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 





NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post of CONSULTANT RADIO- 
LOGIST to the South Down and South Armagh groups of 
hospitals comprising 5 hospitals with a combined total of 504 
Beds. The terms and conditions of the appointment will be in 
accordance with the Authority’s application of the Spens report 
to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
— Belfast, and will be received not later than 5th November, 

51. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 740 of Text.) 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER in General Medicine with duties 
mainly in the Geriatric Department. Good facilities for higher 
examination and insight into working of general practice. Whole- 
time appointment for 6 months in the first instance. 

Applications, with names of 2 referees or copies of testimonials, 
to Medical Director by 27th October, 1951. Fok 
CONNAUGHT HOSPITAL, Walthamstow, '£.17. (118 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON, vacant 2ist November, 1951. Recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
EASTMAN DENTAL HOSPITAL AND INSTITUTE 
OF DENTAL SURGERY (UNIVERSITY OF LONDON), Gray’s Inn- 
road, W.C.1. Applications are invited for the full-time post 
of ANZSTHETIST (Registrar or Senior House Officer grade). 

Application forms and further particulars may be obtained 
from the Director to whom applications should be made as 
soon as possible. ad 4 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N.12. RESIDENT HOUSE PHYSICIAN (third or subsequent 
appointment) required to commence duty Ist December. 

Applications, stating age, experience, names of referees, 
fe. 00 be sent to House Goyernor, 1, Wellhouse-lane, Barnet, 

erts. 

FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the position of Locum Tenens. HOUSE SURGEON 
to _—— Departments (mainly erthopeedics), vacant immedi- 
ately. 

Applications, stating age, and giving full particulars, together 

with copies of testimonials, to be made to the Secretary (184.L.), 
Fulham and Kensington Hospital Management, Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
immediately. 
GROUP PATHOLOGICAL LABORATORY, ST. MARY 
ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. FULHAM 
AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEES. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Registered 
medical practitioners are invited to apply for appointment as 
REGISTRAR in Pathology at above Laboratory. Candidates 
may visit the Laboratory by arrangement with the Director 
of Pathology. 

Applications for forms of application (5 copies required to 
be completed) must be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary (185.L.), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, Kensington, W.8, and returned 
to him not later than 2nd November, 1951. er Lery s 
HAMMERSMITH HOSPITAL. (Institute of Obstetrics 
AND GYNA&COLOGY.) Applications invited for the following 
appointments :— 

HOUSE OFFICER (obstetrics) from 1st December, 1951. 

HOUSE OFFICER (obstetrics) from Ist January, 1952. 

HOUSE OFFICER (gynecology) from Ist January, 1952. 
R practitioners not considered. : 

Applications, stating date of birth, qualifications, experience, 
names of 2 referees, to Secretary, Board of Governors, Hammer- 
smith Hospital, Ducane-road, London, W.12, by 30th October. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. REGISTRAR (Department of 
Medicine) required Ist December. 

Applications, stating date of birth, qualifications, experience, 
names of 2 referees, to Secretary, Board of Governors, Hammer- 
smith Hospital, Ducane-road, London, W.12, by 27th October. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. SENIOR HOUSE OFFICER 
(Department of Medicine) required 1st December. ‘ 

Applications, stating date of birth, qualifications, experience, 
names of 2 referees, to Secretary, Board of Governors, Hammer- 
smith Hospital, Ducane-road, London, W.12, by 27th October. 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of CASUALTY HOUSE 
OFFICER, also to act as House Physician to the Skin Depart- 
ment. Post vacant immediately and tenable for 6 months. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by not later than 29th October, 1951. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
from Ist January, 1952, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should be sent to the House Governor, London Chest Hospital, 
London, E.2, not later than 16th November, 1951. 
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LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of RESIDENT SENIOR 


HOUSE OFFICER (Surgical Department),“now vacant. Salary 
£670, subject to deduction at the rate of £156 p.a. for ‘board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 
the Hospital. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Children’s Department. Candidates must be Members of the 
toyal College of Physicians, London. The appointment will be 
for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 5th November, 1951. BRIERLEY, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—150 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. ASSISTANT MEDICAL REGISTRAR 
(Senior House Officer grade). Applications are invited from 
registered medical practitioners for the above post. Salary £670 
p.a. The successful applicant would be expected to commence 
his duties on or near 3rd December, 1951. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should reach the House 
Governor by 5th November, 1951. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for the post of SENIOR REGISTRAR or REGISTRAR in 
the Physical Medicine Department, vacant Ist January. To be 
graded as Senior Registrar, applicants must hold the M.R.C.P. 

Further particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should be 
submitted, with copies of testimonials, by 8th November. 
MILE END HOSPITAL. (Obstetric Beds 60, Gynzaxco- 
logical Beds 31.) Applications are invited for a vacancy for a 
SENIOR HOUSE OFFICER (obstetrics and gynecology), 
which will occur on 12th December. Previous experience in these 
subjects required. Post recognised for M.R.C.O.G. (duties mainly 
gynecological). Salary £670 p.a., less £156 for residential 
emoluments. 

Applications, stating age, experience, and nationality, together 
with names of 2 referees or copies of 3 testimonials, not later 
than 3ist October, to Medical Superintendent, Mile End Hos- 
pital, Bancroft-road, E.1. 
MILE END HOSPITAL. 
logical Beds 31.) 








(Obstetric Beds 60, Gynawco- 
Applications are invited for 2 vacancies which 
occur on 24th November and 29th December for HOUSE 
OFFICERS (second or third posts). Posts recognised for 
M.R.C.0.G. Salary according to scale, less £100 for residential 
emoluments. 

Applications, stating age, experience, nationality, together 

with names of 2 referees or copies of 3 testimonials, to Physician- 
Superintendent, Mile End Hospital, Bancroft-road, E.1, not 
later than 31st October, 1951. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of Cardio- 
logy.) REGISTRAR. A vacancy for this post will occur as 
from Ist January, 1952. Applicants should have been fully 
trained in general medicine and should possess a higher medical 
qualification. The selected candidate will be trained for from 
1 to 2 years in all aspects of cardiology and should then be ready 
for a consultant post. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 10th November, 1951. 

. ROBERT G. E. WHITNEY, 

a Secretary to the Board of Governors. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT ANASTHETIST (Senior House Officer), vacant Ist 
December. The Hospital is recognised for training for the D.A. 
and offers a wide experience in angesthetics (over 10,000 operations 
a year). Appointment for 1 year. Salary £670 p.a., less £130 
p.a. for residence. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or names 
of 2 referees, to Secretary of Hospital by 27th October. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident), general and thoracic surgery, vacant 
Ist December, 1951. 6 months appointment. Salary at rate of 
£350-—£450 p.a., according to experience, less £100 p.a. for 








residence. | , 
Applications, stating age, qualifications, experience, and 
nationality, together with cepies of recent testimonials, to 


Secretary of Hospital by 27th October. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (resident), vacant Ist December, 1951. 6 months 
appointment. Salary at rate of £350-£450 p.a., according to 
experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, 
nationality, together with copies of 
Secretary of Hospital by 27th October. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Temporary REGISTRAR (surgery), non-resident, whole-time, 
required immediately. 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary of Hospital as 
soon as possible. 

PRINCE OF WALES’S GENERAL HOSPITAL. Totten- 
HAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of. RESIDENT SENIOR HOUSE SURGEON (third 
post) for a period of 6 months, vacant at end of November, 1951. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 3rd November, 1951. 


experience, and 
recent testimonials, to 
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NORTH LONDON BLOOD TRANSFUSION CENTRE, 
NEW BARNET. Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER to the above 
Centre to work with the mobile teams at donor sessions. Oppor- 
tunity for training in clinical pathology exists. ; 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to the Group Secretary, 
Hendon Group Hospital Management Committee, Edgware 
General Hospital, Edgware, Middlesex, not later than 27th 
October, 1951. 

PUTNEY HOSPITAL, Lower Common, S.W.15. Casualty 
OFFICER AND FRACTURE HOUSE SURGEON (non- 
resident) required immediately for 6 months. : 

Applications, with full details and copies of 3 recent testi- 
monials, should be sent to the Administrative Officer as soon as 
possible. : ; 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered Women medical practitioners for the 
post of Full-time NON-RESIDENT PATHOLOGICAL REGIS- 
TRAR for duties at the Elizabeth Garrett Anderson Hospital. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. Appointment to date from 
lst December, 1951, for 1 year in the first instance. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than Ist 
November, 1951. > . eet ele 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from Men or Women practitioners for 
the appointment of RESIDENT ASSISTANT PATHOLOGIST 
at the above Hospital. Salary in accordance with Ministry of 
Health scale for House Officers. Applicants should have held at 
least 1 Junior House appointment. The appointment is for 6 
months in the first instance, duties commencing on Ist January, 
1952. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 26th 
November, 1951. se Pus : STS ee 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. ASSISTANTS in the Outpatient Department. There are 
vacancies for attendance at the following sessions : Monday 
2 pM., Tuesday 2 p.M., Thursday 9.30 a.M., Friday 9.30 A.M. 
These posts, which are for initial periods of 6 months and for 
attendance at 2 sessions weekly, afford good opportunities for 
acquiring clinical experience in the specialty and are intended 
for senior postgraduate students. They are not necessarily 
restricted to students of the Institute of Laryngology and 
Otology, although preference is given to such applicants. Salary 
according to the terms and conditions of service for hospital 
medical staff (paragraph 10b). ; 

Applications, giving details of qualifications and experienc8® 
(particularly in this specialty), should be sent to the under- 
signed immediately. 

Joun H. YounG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant 17th November, 1951, 
for 6 months. Salary £400—£450 p.a., according to experience, 
less a charge of £100 p.a. for board ard lodging. 

Applications, stating age, qualifications, and nationality, 

and accompanied by copies of 3 recent testimonials, should be 
sent to the Assistant Secretary, not later than 3rd November, 
1951. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of ORTHOPA®DIC HOUSE 
SURGEON AND CASUALTY OFFICER, vacant 30th Novem- 
ber, 1951. Salary £400-—£450 p.a., according to experience, less 
a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Deputy Secretary not later than 27th 
October, 1951. SFOS Seas ; 
ST. ANN’S GENERAL HOSPITAL. Tottenham Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE OFFICER (first, second, or third post) for children’s 
and adults’ surgical wards. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 3rd November, 1951. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. Applications are invited for the 
appointment of RESIDENT CASUALTY OFFICER (Senior 
House Officer grade) for a period of 1 year, commencing as soon 
as possible. 

Candidates should send applications, together with copies 
of recent testimonials, to the undersigned not later than 29th 
October, 1951. M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.15. ; 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of RESIDENT 
CASUALTY SURGEON. Candidates must have held an appoint- 
ment as House Surgeon at this Hospital, or at another General 
Hospital approved by the Board of Governors. The appoint- 
ment is for a first period of 6 months, as from Ist December, 
1951. The grading of this post is Senior House Officer—i.e., 
£670 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 31st October, 1951. 

ALAN PowpiTrcH, House Governor. 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (785 
Beds—recognised by Royal ( ‘ollege of Obstetricians and Gynzeco- 
logists.) Applications are invited for 2 posts of HOUSE OFFICER 
(obstetrics) at the above Hospital, for a period of 6 months 
(renewable for a further similar period) in each case, from 
about mid-November, 1951. Salary £350—£€450, according 
to experience, less £100 p.a. for board and lodging. 

Applications, stating age, experience, and qualifications, 
together with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 

ST. ALFEGE’S HOSPITAL, Greenwich. Locum Tenens 
SENIOR REGISTRAR (pathology ) required for indefinite 
period from mid-November, 1951. Interview and inspection of 
2655, bet, — on request. Please telephone GREenwich 


ST. JAMES’ HOSPITAL, “Ouseley-road, “Balham, ‘s. W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Locum 
SENIOR REGISTRAR (radiology) required. 

Applications, giving full details, age, experience, qualifications, 

and the names of 2 referees, to be sent to the Secretary, Wands- 
worth Hospital Group, 14, Atkins-road, Balham, S8.W.12, by 
30th October, 1951. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR (radiology) required. Applicants must 
possess a Diploma in Radiology. 

Application forms (send stamped addressed  foolscap 
envelope) obtainable from the Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W 3, to be completed and 
returned by 30th October r, 1951. 

ST. STEPHEN’S HOSPITAL, Fulham-road, 





Chelsea, 


8.W.10.. HOUSE PHYSICIAN for General Medical Wards. 
— National scale salary. Vacancy occurs 21st November, 
5 


Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent as soon as possible. 


ST. THOMAS'’S HOSPITAL, London, S.E.1. Whole-time 
SENIOR REGISTRAR in Department of Physical Medicine. 
1 year in first instance. Diploma of Physical Medicine necessary. 

Applications, including names and addresses of 3 referees, to 
Clerk of the Governors by 3rd November, 1951. 


ST. JOHN’S HOSPITAL, St. John’ s-hill,  §.W.11, 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (geriatric) required 
immediately for 1 year. 

Applications, with copies of 2 
Superinte ndent. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Women practitioners for the post of Part-time 
NON-RESIDENT CASUALTY OFFICER to attend every 
morning. The appointment is for a period of 6 months com- 
mencing 20th January, 1952. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical eae for the appoint- 
ment of SECOND OBSTETRIC HOUSE SURGEON (post 
recognised for the M.R.C.O.G.), Py become vacant on 20th 
December, 1951. The appointment is for a period of 6 months. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN | AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medic: al rte ee for the appoint- 
ment of GYNACOLOGICAL HOUSE SURGEON (post 
recognised for the M.R.C.O.G.), to become vacant on 17th 
December, 1951. Appointment is for a period of 6 months. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
timeé ASSISTANT MEDICAL REGISTRAR (Registrar grade) 
on 17th December, 1951. 

Further particulars and form of application, which must be 
returned not later than Monday, the 5th November, 1951, are 
Suectay” from H. F. RUTHERFORD, House Governor and 

ecretary 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th December, 
1951, for the following Senior House Officers :— 

HOUSE PHYSICIAN, 

HOUSE SURGEON. 

Further particulars and form of application, which must be 
returned not later than 5th November, 1951, are obtainable 
from H. F.. RUTHERFORD, House Governor and Secretary. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of REGISTRAR 
in the Department of Psychological Medicine for 1 year in the 
first instance. Salary £775-£890. 

Applications, together with the names of 2 referees, should 
be submitted to the Secretary by 9th November, 1951. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of RESIDENT 
ASSISTANT OBSTETRIC SURGEON (graded Senior Regis- 
trar). Salary £1000-£1300 p.a., less £100 p.a. for residence. 
Candidates should be Members of the Royal College of Obstet- 
ricians and Gynecologists. 

Applications, with the names of 2 referees, should be sub- 
mitted to the Secretary by 9th Nove abe r, 1951. 








recent testimonials, to Medical 








WHITTINGTON HOSPITAL. Applications are invited 
for the post of ORTHOPAEDIC HOUSE SURGEON, now 
vacant. Post is recognised for the F.R.C.S.(Eng. ). 
Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials and the 


name of 1 referee, to Medical Superintendent, Whittington 
Hospital, Highgate-hill, N.19. 
WESTMINSTER HOSPITAL TEACHING GROUP. 


WESTMINSTER CHILDREN’S HOSPITAL. CASUALTY OFFICER 
required for 6 months from Ist January, 1952. Salary £400 or 
£450 p.a., according to experience, with deduction of £100 p.a. 
for residential emoluments. 

Applications, with copies of testimonials, should be submitted 

by 5th Nove mber, 1951, to the Assistant Secretary, Westminster 
Children’s Hospital, Vincent-square, 8.W.1. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the post of Locum Tenens SENIOR 
REGISTRAR AND TUTOR to the Department of Chemical 
Pathology. The appointment is for 6 months in the first instance 
as from 27th January, 1952. The appointment is being reviewed 
in the light of proposals of the Ministry of Health for the establish- 
ment of Senior Registrars for the region and may be renewed 
on a permanent basis. Duties mainlv concerned with routine 
biochemical investigations, but in addition to clinical duties, the 
successful candidate will be required to undertake teaching from 
time to time. 

Applications (3 copies). with the names of 2 
be sent to the undersigned by 17th November. 

CHARLES M. PowER, House Governor and Secretary. 

“For further Registrar appointments in the London area see 
North East Metropolitan Regional Hospital Board announce- 
ment in Provincial section. 

Provincial 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. SENIOR HOUSE OFFICER required for this 
352-Bedded Hospital which is the Manchester Regional Ortho- 
peedic Tuberculosis Centre. Salary £670 p.a., less deduction 
for residence, &c. Also HOUSE SURGEON. Terms and 
conditions as per national scale. 

Applications to Secretary, giving qualifications and names of 
2 referees. = 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a pe ine of 6 months:— 

District Infirmary, Ashton-under-Lyne (200 Beds) 
USE SURGEON (general surgery), vacant now. 
SUALTY OFFICER (Senior House Officer grade), 
November. 
CASUALTY AND ORTHOPADIC HOUSE SURGEON, 
vacant now. 
Lake Hospital, Ashton-under-Lyne (600 Beds) 

HOUSE SURGEON (general surgery), vacant now 
These appointments are subject to Ministry of Health terms 
and conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(570 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer), 
vacant now. The duties of this post are associated with the 
Neurological Wards at Stoke Mandeville Hospital, which are 
a part of the Department of pomener of the United Oxford 
Hospitals. Salary £670 p.a. 

Further particulars can be obtained from the Administrative 
Officer, Stoke Mandeville Hospital, Aylesbury, to whom applica- 
tions should be addressed, with 2 testimonials, as soon as possible 


AYLESBURY (near). ST. JOHN’S HOSPITAL, Stone. 
(Psychiatric—630 Beds.) 


AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of SENIOR HOUSE OFFICER (resident) in accordance 
with the terms and conditions of service of the National Health 
Service, at a salary of £670 p.a., less the usual charge for board, 
lodging, and laundry. The Hospital is recognised for training 
for the D.P.M. Attendance on the clinical practice of neurology, 
mental deficiency, and child psychiatry can be arranged for 
approved prospective candidates for the Diploma at Hospitals 
and Clinics in the Oxford Region. Such candidates may, if 
qualified to matriculate, enrol as postgraduate students of 
Oxford University for the purpose of receiving formal instruction 
in psychology: there are also arrangements whereby persons 
who are not members of the University may attend lectures. 
Applications, stating age, qualifications, and experience, should 
reach the Physician-Superintendent, St. John’s Hospital, 
Stone, Aylesbury, not later than 29th October, 1951. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN to the Children’s 
Department of the area, vacant 9th November. Duties will 
include general care, under the Peediatrician and senior members 
of the staff concerned, of children’s beds in Stoke Mandeville 
Hospital (570 Beds) ‘and the adjoining Aylesbury Isolation 
Hospital (54 Beds), and outpatients attendance at the Royai 
ys amamacoeai Hospital, Aylesbury. Recognised for the 
C.H. 


referees, should 











vacant 








Applications, with 2 testimonials, to the Administrative 
Officer, Stoke Mande ville Hospital, Aylesbury. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant 10th December. 
The post offers wide experience of general surgery with operative 
practice, and is recognised for F.R.C.S. The acute Surgical 
Unit consists of 95 Beds. 
Please apply, with copies of 2 
Officer as soon as possible. 


2 testimonials, to Administrative 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE SURGEON for E.N.T. and 
Ophthalmic Department, vacant Ist November. 

Please apply, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) Applications are invited for the following posts, Male or 
Female : 
SENIOR HOUSE OFFICER (Physician) required 5th Dec- 
ember, 1951. Salary £670 p.a., less £100 for residential 
emoluments. 

HOUSE PHYSICIAN required 1st November, 

from £350 in accordance with experience. 

The posts provide experience in general medical and children’s 
wards, and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Banbury and District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. ° 
BARROW-IN-FURNESS. 


1951. Salary 


NORTH LONSDALE HOS- 
PITAL. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds) with duties under control of Consultant 
Physician. 
Applications, with 


copy testimonials, to the Secretary, 
Barrow and Furness 


Hospital Management Committee, 52, 
Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for a post of RESIDENT 
HOUSE SURGEON (House Officer grade) at the above Hospital 
(189 Beds) with duties under contro] of Consultant Surgeon. 
Applications, with copy testimonials, to the Secretary, 
Barrow and Furness Hospital Management Committee, 52, 
Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPADIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the Ortho- 
peedic, Traumatic, and Casualty Departments. Salary £670 
p.a., less £100 p.a. for enroluments. 
Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of HOUSE OFFICER (Surgeon), 
first or subsequent post. Salary and emoluments in accordance 
with the terms of service issued by the Ministry of Health. 
Applications should be sent to the Secretary, Cardiff Hospital 
Management CaO re St. David’s Hospital, Cardiff, with 
envelope marked H/O 
BARNSLEY. ST. “HELEN HOSPITAL. Barnsley Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of HOUSE SURGEON (Senior House Officer grade) 
to the Obstetrical Unit (103 Beds). The post will be vacant 
12th November, 1951, and is recognised for the D.Obst. R.C.0O.G. 
ake in accordance with terms and conditions of service for 
——— medical staff. 
Applications should be sent to the undersigned as soon as 
possible. J. H. NUNN, Secretary to the Committee. 
33, Gawber-road, Barnsley 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. OBSTET- 
RICAL AND GYNAXCOLOGICAL REGISTRAR required for 
1 year in first instance at this general Hospital of 478 Beds 
including 25 Beds for gynee ology plus 48 Beds at Victoria 
Maternity Hospital for obstetrics. Post approved for M.R.C.0O.G. 
for obstetrics only. 
Application forms 





‘North 


obtainable from, and returnable to, 
Secretary, Barnet Group Hospital Management Committee, 
1, Wellhouse-lane, Barnet, Herts, by 3lst October, 1951 
BARNET GENERAL HOSPITAL, Barnet, Herts. 2 House 
SURGEONS required immediately. 

Applications, stating age, nationality, qualifications, end 
experience, with copies of 3 recent testimonials, to be sent to the 
Medical Director. ia 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (first or subsequent appointment) required 
for Orthopedic Department to commence duty 1st November. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER required for the E.N.T. and Ophthalmic 
Departments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post), with care of 
orthopeedic beds, required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary. a 
BEDFORD GENERAL HOSPITAL (South Wing). 2 
RESIDENT HOUSE SURGEONS required immediately. 
These appointments are recognised by the Royal College of 
Surgeons and offer exceptional — for general experi- 
ence in a busy Acute Surgical L 

Applications, stating age, i. qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
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BEDFORD GENERAL HOSPITAL (South Wing), Kemp- 
ston-road, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required for busy Acute 
Orthopeedic and Traumatic Department, for 1 year. Preference 
will be given to candidates with previous orthopeedic experience. 
Candidates may visit the Hospital by appointment with the 
Secretary. 

Application forms obtainable from, and returnable to, the 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 1 12th November, 1951. _ 
BATLEY. THE GENERAL HOSPITAL. (99 Beds.) 
Applications are invited for the vacant posts of RESIDENT 
HOUSE SURGEONS (2), House Officer grade. This Hospital 
is to specialise in orthopedic and general surgery, ophthalmo- 
logy, and otorhinolaryngology. It is anticipated that duties 
in these specialties will be linked, orthopedics with E.N.T. 
and general surgery with ophthalmology. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, and copies of recent testimonials, should be 
sent immediately to the Secretary, Dewsbury, Batley, and 
Mirfield Hospital Management Committee, at 20, Oxford- 
road, Dewsbury. 

BECKENHAM HOSPITAL, Kent. Bromiley Grou 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy General Hospital of 100 Beds. The 
appointment will be for 6 months in the first instance, and the 
salary will be £350—£450, according to experience, less £100 p.a. 
for board and lodging and other services provided. 

Requests for further information and applications, stating 

age, qualifications, and details of experience, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 
BILLERICAY. ST. ANDREWS HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be —— to the undersigned as soon as 
possible. E. WHYTE, Secretary, 

South East eth. Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BIRMINGHAM, 15. ROYAL ORTHOPADIC HOS- 
PITAL, 80, Broad-street. (Acute Orthopeedic Hospital with 338 
Beds and extensive Outpatient Services.) GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, preferably 
with previous orthopedic experience, for the post of SENIOR 
HOUSE OFFICER. 

Applications, with copies of testimonials, to the Administrator. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. A vacancy will occur in November for a 
HOUSE SURGEON and applications are invited from registered 
medical practitioners. Salary according to the national scale 
for House Officers and the appointment tenable for 6 months 
in the first instance. 

Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superintendent, 
Selly Oak Hospital. 


BIRMINGHAM. 

















SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 
SURGEON, vacant Ist December, 1951. 6 or 9 months appoint- 
ment, recognised for the D.Obst. R.C.0.G. Salary in accordance 
with the national scale. 

Applications should be sent to the Obstetrician, Sorrento 

Maternity Hospital, Moseley, Birmingham, 13, not later than 
3lst October, 1951. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the post of MEDICAL OFFICER on the 
Board’s staff. Faeilities are available for gaining experience 
in the planning and organisation of the hospital and specialist 
services. Previous experience in hospital administration is not 
essential and preference will be given to candidates under 35 
years of age. Salary £1100-—£30-—£1250-—£50-£1450 (subject to 
review following Whitley Council negotiations). Appointment 
subject to National Health Service superannuation regulations 
and passing of medical examination. 

Applications, stating date of birth, qualifications, experience, 
and present appointment, and details of 3 referees, to the 
Secretary, 10, Augustus-road, Birmingham, 15, before 5th 


November, 1951. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments : 

(a) REGISTRAR (non-resident) in Dermatology to the 
Wolverhampton group; duties mainly at Royal Hospital, 
Wolverhampton. Experience in the specialty an advantage. 

(b) RESIDENT MEDICAL REGISTRAR to the Stoke-on- 
Trent group ; duties at City General Hospital, Stoke-on-Trent 
(966 Beds). Higher qualification desirable but not essential. 
Busy hospital with wide range of acute medical and pediatric 
cases. 4 House Physicians. Excellent facilities for experience 
and training 

(c) SU RGIC AL REGISTRAR (Resident Surgical Officer), 
resident, to the Coventry group. Successful candidate will 
act as Resident Surgical Officer to the Manor Hospital, Nun- 
eaton (139 Beds) and George Eliot Hospital, Nuneaton (258 
Beds). Higher surgical qualification an advantage. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, nationality 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 5th November, 1951. Candidates may visit the hospitals 
concerned, 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of NON-RESIDENT REGISTRAR (Senior 
Registrar or Registrar grade) in the Urological Unit, to com- 
mence duties as soon as possible. Candidates must be register red 
medical practitioners, have held a senior appointment in general 
surgery, and should possess the F.R.C.S. 

Forms of application may be obtained from, and should be 
returned not later than 5th November to, the Secretary, United 
+ sigma ita Hospitals, Queen Elizabeth Hospital, Birmingham, 


SIsHOFS “STORTFORD, HERTS. 
PITAL. (300 occupied beds.) Midway between London and 
Cambridge. Main Line Railway from Liverpool! Street. Applica- 
tions are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential 
emoluments. The appointment is due to commence on 12th 
December, 1951, for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than Ist November, 1951, 
to the Secretary, Hertford Group Hospital Management Com: 
mittee, Hertford County Hospital, Hertford, Herts. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Bago Railway from Liverpool Street. 
Appliossons invited from registered medical practitioners for a 
RESID OUSE OFFICER (surgical), first or second post 
held. jw bah £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
Po tng should be sent as soon as possible to the Administrative 

cer. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required, post vacant 
latter part of November. 

Applications to Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (496 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required immediately for ophthalmic and E.N.T. duties at the 
Westbourne Hospital a (72 Beds). The appointment is 
recognised for the D.O. and D.L.O. diplomas. 

Applications to the Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
Orthopeedic Depynant required immediately. Appointment 
recognised for F.R.C.S. 

Applications to the Assistant Secretary of the Hospital. 


~HAYMEADS HOS- 

















BOURNEMOUTH. NOVAL VOTO -HOOOTFAL.. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT AN AESTHETIST (Senior House 


Officer) required immediately. 
D.A. and is tenable for 1 year. 

Applications to the Assistant Secretary of the Hospital. 
BOURNEMOUTH CHILDREN’S UNIT. saggy ps9 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTE pli- 
cations are invited for the post of PACDIATRIC "SENIOR 
HOUSE OFFICER to this unit of 25 Beds. Situated at Christ- 
church Hospital. The post is recognised for the D.C.H. Previous 
experience in a children’s unit is desirable. 

Applications, with copies of testimenials, should be sent to 
the Sigal Royal Victoria Hospital, Shelley- -road, Bourne- 
mow 
BRADFORD A HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for the following appointments :— 

Bradford Royal Infirmary 

ORTHOPADIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 

HOUSE SURGEON (general surgery and urology), now 


vacant. 

SENIOR HOUSE OFFICER 
January, 1952. 
Bradford St. Luke’s Hospital 

ORTHOPZDIC HOUSE SURGEON CASUALTY 

OFFICER (1 of 2), now vacant. 

HOUSE SURGEON (general surgery), now vacant. 

HOUSE OFFICER (Anesthetist), now vacant. 

Bradford Royal Eye and Ear Hospital 

HOUSE SURGEON _ N. 3 Je now vacant. 

nised for D.L.O. and F 

Salary for above Se immae £350-£450 p.a., less £100 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from Women medical practitioners for the post of HOUSE 
PHYSICIAN. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. Duties to 
commence Ist December, 1951, for a period of 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 6th November, 1951. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) ORTHOPAZSDIC HOUSE SURGEON required 
at the above Hospital, vacant now. 

Applications, with full details of age,experience, &c., together 
with the names and addresses of 2 referees, should be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 


The post is recognised for the 


(Aneesthetist), vacant Ist 


AND 


Hospital recog- 











BRIDGEND GENERAL HOSPITAL, Bridgend. (364 
Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the appointment of HOUSE SURGEON at this Hospital which 
has a panel of distinguished full-time and visiting Consultants. 
Salary at the rate of £350—£450 p.a., according to experience, 
plus an additional payment of £50 p.a, authorised by the Ministry 
of Health in respect of this post. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately. 
BRIDGEND GENERAL HOSPITAL, Bridgend. (364 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (anes- 
thetics) at this Hospital, which has a panel of distinguished 
full-time and visiting Consuitants. Salary at the rate of £350—- 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, immediately. 


BROXBURN. BANGOUR HOSPITAL, West Lothian. 
PLASTIC SURGERY AND JAW UNIT. A pplications are invited 
for a resident post as SENIOR HOUSE OFFICER in the 
Plastic Surgery and Jaw Unit of Bangour Hospital, Broxburn, 
which is 15-miles from Edinburgh. The salary for the post 
which will be tenable for 1 year will be at the rate of £670 p.a. 
under deduction of £150 p.a. in respect of board and lodging 
and other services provided. 

Applications, giving age, qualifications, and particulars of 
previous experience, if any, should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian. 


BROXBURN. BANGOUR HOSPITAL, West Lothian. 
PLASTIC SURGERY AND JAW UNIT. Applications are invited for 
appointments as HOUSE OFFICERS in the Plastic Surgery 
and Jaw Unit of Bangour Hospital, Broxburn. The salary for 
the posts will be at the rate of £350-£450 p.a., according to 
previous experience, under deduction of £100 p.a. in respect of 
board and lodging and other services provided. 

Applications, giving age, qualifications, and particulars of 
previous experience, if any, should be lodged with the Medica} 
Superintendent, Bangour Hospital, Broxburn, West Lothian. _ 


BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Obstetrics and Gyneeco- 
logy. Applicants should possess high surgical qualifications, 
and have had previous experience in obstetrics and gynecology. 
The appointment will be held for 1 year in the first instance, it 
may, however, be renewed fora further year. The successful 
applicant will be required to work for the first year at Southmead 
Hospital, Bristol. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, not later than 5th November, 1951. 














BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Plastic Surgery. 
Applicants should possess high» surgical qualifications, and 
have had previous experience in plastic surgery. The appoint- 
ment will be held for 1 year in the first instance; it may, 
however, be renewed for a further period of 1 or more years. 
The successful applicant will be required to work in the Depart- 
ment of Jaw and Plastic Surgery at Frenchay Hospital, Bristol, 
and to visit other hospitals in the clinical] area as may be required 
by the Regional Hospital Board from time to time. 

Applications (12 copies), stating’date of birth, qu Vifications, 
and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, should be sent to the 
Secretary of Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 3rd November, 1951. 





BRISTOL. HAM GREEN HOSPITAL. (Infectious 
Diseases, 346 Beds; Pulmonary Tuberculosis 240 Beds ; 
Thoracic Surgery.) Applications are invited for the following 
vacancies :— 


HOUSE PHYSICIAN (infectious diseases). 

SENIOR HOUSE OFFICER (pulmonary tuberculosis). 

HOUSE PHYSICIAN (pulmonary tuberculosis). 
Salaries in each case will be in accordance with national scale 
and £100 p.a. will be deducted for residential services. 

Applic ations should be sent immediately to the Resident 
Physician, _Ham Green Hospital, Pill, near Bristol. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON, Regional Neurosurgery Unit. This post offers useful 
he al experience and the opportunity of gaining a working 
knowledge of neurological diagnosis. 
Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting N.S.F. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (428 Staffed Beds.) 
HOUSE SURGEONS, Thoracic Surgery Department. Vacancies 
occur mid-November in the above Department which is the 
Regional Thoracic Surgery Centre (108 Beds) for the South 
West. National conditions and salary scale. 

Applications (quoting ‘“‘ Thoracic ’’), with full particulars, 
should reach the Secretary, Frenchay Hospital, not later than 
27th October, 1951, giving the names of 2 referees. 
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BRISTOL. UNITED BRISTOL HOSPITALS. (Joint 
appointment with the South Western Regional Hospital Board.) 
Applications are invited by the above Boards from registered 
medical practitioners for the joint appointment of SENIOR 
REGISTRAR or REGISTRAR in Radiology (diagnostic). The 
appointment will be vacant on Ist November, 1951. The 
appointment will be subject to the terms and conditions of 
service of hospital medical and dental staffs negotiated between 
the Minister and the profession. The successful applicant will be 
appointed to work in the first instance for 1 year in the United 
Bristo] Hospitals, the Teaching Hospital for Bristol Univ ervity. 
Applications, stating age, qualifications, experience, and giving 
the names of 2 referees, should be sent not later than 27th 
October, 1951, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, bartelahee Ta 
BURNLEY GENERAL HOSPITAL. (656 Beds.) ~ Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 
Applications, together with copies of 3 testimonials, should 
be sent forthwith to 
J. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. . 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (ophthalmic) to the Ophthalmig Department 
of the Burnley and District group of hospitals based on Victoria 
Hospital, Burnley. Salary and conditions of service in accordance 
with the National Health Service terms. Candidates must 
have had experience in ophthalmology and preference will be 
given to those studying for the D.O. The post will be vacant 
as from Ist November, 1951. 
Applications, together et copies of 3 recent testimonials, 
should be sent immediately to- 
J. E. WHEATCROFT, Secretary to the Committee. 
Burnley General Hospital, Casterton- -avenue, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
2 RESIDENT HOUSE OFFICERS (surgical) are required 
for the above Hospital. Both posts now vacant and are tenable 
for 6 months. , Salary and conditions of service in accordance 
with the National Health Service terms. The posts are recognised 
for the F.R.C.S, examination. 
Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the ¢ ‘ommittee. 
General Hospital, Casterton-avenue, Burnley ee 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
RESIDENT HOUSE OFFICER (medical). The post will 
become vacant on Ist November, 1951, and is tenable« for 
6 months. Salary and conditions of service in accordance with 
the National Health Service terms. 
Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
GOMMITTER. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(I.D. and T.B.) and Aitken Sanatorium (T.B.). Salary and 
conditions of service in accordance with national scale. 
Applications should be made to the undersigned, from whom 
further particulars may be obtained. 
WILKINSON, Secretary to the Committee. 
Bury General Hospital, AY almersley- -road, Bury, Lanes. 








BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 

(a) HOUSE PHYSICIAN for general medical duties. 

(bo) HOUSE PHYSICIAN for pediatric and general medical 

duties, 
(c) HOUSE SURGEON for general surgical duties. 
(d) HOUSE SURGEON for surgical duties inclading ophthal- 
mic and E.N.T. 

Posts (a), (b), and (c) will be vacant mid-December, post (d) 
is vacant immediately. Appointments are initially for 6 months. 
All posts carry a salary of £350-£450 p.a., less £100 emoluments, 
in accordance with National Health Service terms and c onditions 
of service. 

Applications, if possible with the names of 3 referees, to the 
House Governor. roomy 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER (obstetrics) 
at the above Hospital. Salary and conditions of service in 
accordance with national scale. 

Applications should be made to the undersigned, from whom 
further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley -road, Bury, Lancs. 








BURY. FAIRFIELD GENERAL HOSPITAL. “Bury and 
ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE ie 
are invited for the post of JUNIOR HOSPITAL MEDICAL 


OFFICER (resident) at the above Hospital. Salary £700- 
£€50-—£1000 p.a. and conditions of service are in accordance 
with national agreements. Applicants will be expected to deal 
with acute medical, mental, and chronic sick work. 
Applications should be made to the undersigned immediately. 
VILKINSON, Secretary to the Committee. 
BURY GENERAL HOSPITAL. Bury and Hossendaie 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for a 
SENIOR HOUSE OFFICER (surgical) at the above Hospital. 
This post is ree ognised for the F.R.C.S. Salary and conditions 








of service are in accordance with national agreements. 
Applications should be made to the undersigned immediately. 
WILKINSON, Secretary to the Committee. 
Bury General Hospital, WwW almersley- road, Bury, Lancs. 
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BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
el and conditions of service in accordance with national 
scale 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary 
Bury and Rossendale Hospital ‘Management Committee. 


BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 

NV ILKINSON, Secretary, 

Bury and Rossendale Hospital "Management Committee. 
CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR, LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are invited 
for the appointments of HOUSE SURGEONS (resident), first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HeEwirt-Cookg, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 


CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE, CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR, Applic ations are invited for the appoint- 
ment of HOUSE PHYSICIAN (resident), first or subsequent 
post, at the above Hospital. Appointment is for a period of 
6 months. 

Applications, stating age, experience, and qua.ifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. HEWITT-COOKE, Secretary. 

Plas Gwyn Ffriddoedd-road, Bangor. 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 

, St. Clement Vean, Truro, Cornwall. 











CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Applications are invited for the post of CASUALBY OFFICER 
(first or subsequent post) at Addenbrooke’s Hospital, vacant on 
17th December, 1951. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 3rd 
November, 1951. J. A. BEARDSALL, Secretary. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. The following posts are vacant :— 

(a) EYE AND E.N.T. HOUSE SURGEON. This post is 

recognised for the D.L.O. and D.O.M.S. examinations. 

(b) PASDIATRIC HOUSE PHYSICIAN. 

National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 

Officer at the Hospital. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent to— 

W. Younes, Secreta 
West Wales Hospital Management’ Committee. 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOLSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant immediately. This — offers good 
surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, C helmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex 
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CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSIC IAN (first, sec ond, 
or third post) at the above Hospital, to work in the General 
Medical and Prediatric Wards. Salary in accordance with 
National Health Service terms. Appointment will commence 
12th November, 1951. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Hospital Management 

Jommittee—Chelmsford Group, Chelmsford and Essex Hospital, 
London-road, Chelmsford. 
CHELTENHAM GENERAL HOSPITAL. (170 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON. 
Salary at the rate of £350—£450, according to previous posts held, 
less £100 residential emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secre- 


tary,, Group Management Committee, General Hospital, 
Cnebinhams SOR AA 
CHESTERFIELD. SCARSDALE HOSPITAL. Sheffield 


REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time REGISTRAR (obstetrics and 
gynecology) to the above Hospital. The appointment is for 1 
year in the first instance, and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not Jater than 5th November, 1951. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANZES- 
THETIST (Senior House Officer) required, lst December. This 
post, tenable for 1 year, is recognised for the D.A. National 
salary and conditions. 

Apply M. H. Boonps, Secretary. 


CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE GROUP XIII. Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANASSTHETIST. The post 
is recognised for the D.A. The successful applicant will be 
required to carry out duties in conjunction with the present 
Resident Anesthetist at Chester Royal Infirmary and Chester 
City Hospital, and will be required to reside at the Chester 
Royal Infirmary. Salary £670 p.a., less a deduction of £150 p.a. 
in respect of board and lodgings, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as possible to— 

L. V. POLLARD, Secretary to the Committee. 

5, King’s Buildings, Chester. 

CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for the post of HOUSE SURGEON for 
6 months only in the first instance, post vacant mid-November. 
The Man or Woman appointed will work primarily in the 
Surgical Wards of the Hospital. 

Applications, stating age, qualifications, and experience, 

together with names of 2 referees, should be sent to the Surgeon- 
Superintendent immediately. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
of Senior House Officer status to the Thoracic Surgery Unit, 
for 6 months in the first instance, post now vacant. 

Applications, stating age, qualifications, and details of experi- 
ence, together with names of 2 referees, should be sent to the 
Surgeon-Superintendent immediately. 


TER. ST. RICHARD’S HOSPITAL. Appli- 























CHICHESTER. 
eations are invited for the post of HOUSE PHYSICIAN for 
6 months only in the first instance, post vacant mid-November. 
The man or woman appointed will work primarily in the medical 
wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent to the 
Surgeon-Superintendent immediately. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. National scale for first, second, or 
third post. 6 Residents including R.S.O. and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital as 

soon as possible. 
CHORLEY AND DISTRICT HOSPITAL (LANCS). 
(76 Beds.) HOUSE SURGEON required. 6 months appoint- 
ment. This Hospital is staffed by Consultants from Preston 
Royal Infirmary. 

Applications, stating age, qualifications, and experience, to 
be forwarded to the undersigned at the Royal Infirmary, Preston. 
Oe Pa ace JOHN GIBSON, Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE SU RGEON required. Salary £670 p.a. 
Post recognised for F.R.C. 

Applications to the Sec < Group No. 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, ¢ ‘oventry. 


COLCHESTER. MYLAND HOSPITAL. (154 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
required for Tuberculosis and General Wards. 
Applications, with copies of 3 testimonials to the Secretary, 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester, Essex 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required. 6 
months appointment, now vacant. Recognised by Royal 
College of Surgeons. 
Apply immediately, stating age, experience, qualifications, 
and nationality, together with copy testimonials, to Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester. 





CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Ofticer). 
Salary £670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
— Post now vacant. Salary in accordance with national 
scale 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BECKWITH, Secretary. 
DERBYSHIRE ROYAL INFIRMARY. Derby Area No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER, vacant 
immediately. Salary £775 p.a., less £145 p.a. in respect of emolu- 
ments. 12 months appointment in first instance, but may be 
renewed for a further year at salary £890 p.a. 

Applications. giving full details and 2 copy testimonials, should 
be sent immediately to the Secretary, Derbyshire Royal Infir- 
mary, Derby. 

DERBYSHIRE ROYAL INFIRMARY. Derby Area No.1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
thon (ophthalmic), vacant immediately. Recognised for 

-R.C.S 

Applications, with copies of 2 testimonials, should be sent 
9 — as possible to the Secretary, Derbyshire Royal Infirmary, 

erby. 

DERBYSHIRE ROYAL’ INFIRMARY. Derby Area No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (Orthopedic and Fracture Service), vacant 
immediately. 

Applications, stating full ,details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 

DERBYSHIRE ROYAL INFIRMARY. Derby Area No.1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
HOUSE OFFIC sy _ (general surgery), vacant immediately. - 
Recognised for F.R.C.S. 

Applications, ein copies of 2 testimonials, should be sent as 

soon as possible to the Secretary, Derbyshire Royal Infirmary, 
Derby. 
DERBY NO. 1 HOSPITAL NANAGEMENT COM- 
MITTEE. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the non-resident whole-time post of PACDIATRIC 
REGISTRAR. The post is based upon the Derbyshire Hospital 
for Sick Children (84 Beds) but includes duties at other hospitals 
in the Group. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates; together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 29th October, 1951. 
DEWSBURY, ‘BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE, Applications are invited for the 
following posts :— 

Staincliffe General Hospital, Healds-road, Dewsbury 
(316 Beds) 

SURGICAL REGISTRAR (Senior House Officer grade), 
vacant 13th November, 1951 

HOUSE SURGEON, now vacant. 

HOUSE SURGEON (with specific duties relating to obstetrics 
and gynecology), vacant 3lst October, 1951. 

HOUSE PHYSICIANS (2). These appointments will present 
experience in dermatology and peediatrics respectively, vacant 
31st October, 1951. 

General Hospital, Moorlands-road, Dewsbury (119 
Beds) 

HOUSE SURGEON, now vacant. 

The Staincliffe General Hospital is recognised for the F.R.C.S., 
D.Obst. R.C.O.G., and D.C.H. The General Hospital, Dewsbury, 
is recognised for the F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately. GEO. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. HOUSE PHYSICIAN (first, second, or third post) 
required, post vacant mid-November. Duties to include medical 
wards, outpatients, and some anesthetics. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds. ) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. surgery at Peterborough and District 
Memorial Hospital. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 5th 
November, 1951. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Peterborough and District Memorial 
Hospital. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Psychiatry at Little Plumstead 
Mental Deficiency Colony, near Norwich. The Colony, which has 
800 Beds, is being expanded and is the centre for a large amount 
of outpatient work, including child guidance. A house or flat 
will be available. 

Applications, stating age, ag ee and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 29th 
October, 1951. Candidates are invited to visit the Colony by 
direct arrangement with the Medical Superintendent. 

. F. MortTON, Secretary. 

117, Chesterton-road, Cambridge. Peet 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. Surgery at the Norfolk and Norwich 
Hospital. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 29th 
October, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Norfolk and Norwich Hospital. 


. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Anesthetics, United Norwich Hospitals. To 
be centred at the Norfolk and Norwich Hospital and duties at 
all hospitals in the Norwich area. Post, recognised for the 
purpose of taking the D.A., is now vacant and single quarters 
are available if required. ‘Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous posts, with the names of 3 referees, should reach 
the undersigned not later than 29th October, 1951. Candidates 
are invited to visit the Hospital by direct arrangement with the 
Hospital Management Committee Secretary at the Norfolk 
and Norwich Hospital, Norwich. 

V. F. MorrTon, Secretary. 


K. 

117, Chesterton-road. Cambridge. __ 

EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER (non-resident) required for general 
duties in the Laboratory at the above Hospital. Previous 
laboratory experience desirable. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, to the Group 
Secretary by 3rd November, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
PATHOLOGIST, post vacant 21st November, 1951. 6 months 
appointment. Salary £350-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &e. . 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 3rd November, 1951. Candidates selected 
for interview will be notified by 10th November, 1951. 
EPPING. ST. MARGARET'S HOSPITAL. (500 Beds.) 
Applications are invited for the post of HOUSE SURGEON at 
the above Hospital. Salary on National Health Service scale, 
less an appropriate deduction for board and lodging and other 
services provided. 

Applications in writing, together with copies of 2 recent 
testimonials, to be forwarded to reach the Secretary, Epping 
Group Hospital Management Committee, St.Margaret’s Hospital, 
Epping, Essex, by not later than the 26th October. _ 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant Ist December, 1951. 
For duties with general surgical unit which includes some 
orthopeedics. Post recognised for F.R.C.S. 6 months appoint- 
ment. 

Applications, stating age, qualifications, experience, and 
aationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 9th November, 1951. 




















ENFIELD, MIDDLESEX. “CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist December, 1951. 6 months 
appointment. For duties with general surgical unit which 
includes some orthopedics. Post recognised for F.R.C.S. 
R practitioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 9th November, 1951. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant 20th November, 1951; for duty 
with General Surgical and Orthopedic Un its. 6 months 
appointment. Post recognised for the F.R.C.S. R practitioners 
within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by Ist November, 1951. 
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EDINBURGH. ROYAL EDINBURGH HOSPITAL FOR 
SICK CHILDREN. Applications are invited from registered medical 
practitioners for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER (non-resident) in Pediatric Surgery at 
the above Hospital for a period of 12 months in the first instance. 
Salary and conditions of service in accordance with National 
Health Service scale. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names of 3 referees, to be sent not later 
than 3lst October to the Medical Superintendent, Edinburgh 
Central Hospitals, 18, Rillbank- terrace, Edinburgh, 9. 





EXETER CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Diseases of the Chest 
at Hawkmoor Chest Hospital, Bovey Tracey, Devon. Applicants 
should have had some previous experience in diseases of the 
chest. Accommodation for a married man is available. The 
appointment will be held for 1 year only. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials no | 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 29th October, 1951. 








FARNBOROUGH HOSPITAL, Farnborough, Kent. 
OBSTETRIC AND GYNAECOLOGY DEPARTMENT. (100 Beds.) Applica- 
tions are invited for a RESIDENT HOUSE OFFICER, prefer- 
ably with some experience of obstetrics. For duties commencing 
on Ist December, 1951, in the above Department. This post 
is recognised for the membership of the R.C.0.G. Salary £350- 
£450 p.a., according to experience. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
veferees, should be forwarded to the Administrative Officer. 


GQLOUCESTER. NORTH GLOUCESTERSHIRE 
CLINICAL AREA. THE BOARD OF GOVERNORS OF THE UNITED 
BRISTOL HOSPITALS AND THE SOUTH WESTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in General Surgery. Candidates should possess 
high surgical qualifications, and have had previous experience 
in general surgery. The appointment will be held for 1 year 
in the first instance ; it may, however, be renewed for a further 
year. The successful applicant will be required to work for the 
first year at the Gloucestershire Royal Hospital, Gloucester. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, = be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 31st ly "1951. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Locum 
ORTHOPASDIC REGISTRAR (non-resident) required, 1-2 
months, at above Hospital. Salary £775 p.a. Excellent clinical 
and practical experience under Consultant. 

Apply to Secretary, Medway and Gravesend Hospital 
Management Committee, St. Willlam’s Hospital, Rochester. 
GRANTHAM AND KESTEVEN artnet HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. lications are invited 
for the resident whole-time post of SURG: CAL REGISTRAR. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 29th October, 1951. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. Applications are invited for the appointments of :— 

SENIOR HOUSE SURGEON (Male or Female). Salary 

£670, deduction £150 for residential emoluments. 

HOUSE SURGEON (Male or Female). Salary £350, £400, 

or £450, less £100 for residence, &c. 

Posts vacant now. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital, in each case. 
GREENOCK. GATESIDE 1.D. HOSPITAL. Board of 
MANAGEMENT FOR GREENOCK AND DISTRICT HOSPITALS. Appli- 
cations are invited from eon! A ae! medical practitioners 
for the appointment of RE NT JUNIOR HOSPITAL 
MEDICAL OFFICER at there Hospital. Good experience 
offered in the diagnosis and trontenent of infectious diseases, 
including venereal diseases. Well-equipped Clinical Laboratory. 
The above appointment will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications, giving details of age, experience, and qualifica- 

tions, together with copies of 3 recent testimonials or names of 
referees, should be forwarded to the Secretary and Treasurer, 
47, Eldon-street, Greenock, not later than 21 days after the 
publication of this advertisement. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T.. and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 

Grimsby. 
GRIMSBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds, under visiting Consultant’s care, attend 
operating sessions ene outpatients sessions weekly, and share 
in routine ward duti 

Applications to ciinististtes Officer. 
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GRIMSBY GENERAL HOSPITAL. = Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of SENIOR HOU si OFFICER (Male or 
Female) for duties in the Casualty Department of the above 
Hospital. 

Applications, giving full details, together with copies of 2 
testimonials, to be sent as soon as possible to the Administrative 
Officer, , Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applicatidns are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

_Apply to Administrative Officer, Grimsby General Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN required. Post is tenable 
for 6 months and is vacant on 1st November. 

Applications, with copies of 3 testimonials, ‘should be sent to 

the Secretary-Superintendent as soon as possible. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Senior 
HOUSE OFFICER (Male or Female) in Obstetrics and Gyne- 
cology required at above Hospital, which has 86 maternity and 
30 gynecological Beds with 1800 deliveries annually and is 
recognised for the M.R.C.0.G 

Applications, together with copies of 3 recent testimonials, 
to be forwarded to the Secretary at the Royal Halifax Infirmary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions are invited for the post of PAADIATRIC HOUSE PHYSI- 
CIAN (Male or Female). 

Applications, enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary at the Royal Halifax Infirmary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
‘tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, with cule of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
—— duty and is recognised for the i 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, to be forwarded to the 
Secretary. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital accom- 
modating 400 a This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, ating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 

HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
{421 Beds.) HOUSE SURGEON (resident). Appointment for 
6 months. General surgical duties. Post recognised for F.R.C.S. 

Applications, with names of 2 referees, should be sent to the 
anal Surgeon immediately (Telephone : Ingrebourne 

1). 



































HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. exami- 
nation requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
with part share in casualty duties. Salary, according to experi- 
ence, on the National Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 


HAREFIELD HOSPITAL, Harefield, Middiesex. North 
‘WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for 1 year in the first instance. C dates should 
have had previous experience in general medicine and in the 
treatment of tuberculosis. The Hospital has approximately 
450 Beds for the treatment of Mg hey in all its forms, : 
non-tuberculous Thoracic Surgical Unit of 100 Beds, and 1 
general medical and surgical beds. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 30th October, 1951. 

HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (peediatric and general medicine) required. 
Post tenable for 6 months. National salary scale and conditions. 

Applications to Administrator at the Hospital as soon as 
possible. H. A. FrRocGAtTr, Secretary 
Hospital Management Committee Tostiogs Group). 
11, Holmesdale-gardens, Hastings. 

Seeorer Seana PEMBROKE COUNTY WAR 

AL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
BURGICAL OFFICER (Senior House Officer grade), Appoint- 
ment for 1 year. Applications are invited from registered 
medical neyo me for this appointment. 3 other resident 
medical staff. ‘ Salary in acco ce with national scale. Full 
residential emoluments. 

Applications to be sent oe 











W. Younas, Secretary, 
West Wales Hospital Management Committee. 
_ Glangwili, Carmarthen, 4th September, 1951. 0 
HEMEL HEMPSTEAD. WwesT HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be respousible for a 
ray | Casualty Department and will also act as House Surgeon 
he E.N.T. and Gynecological Specialists. The post offers 
excellent experience in . latter fields and in general surgery. 
Salary in accordance with national scale—i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
Applications, giving full details, and accompanied by copies 
= 2 recent, testimonials, should be sent to the Administrator 
at once. 











HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. Applications are invited from registered medical 
practitioners for the non-resident appointment of SENIOR 
HOUSE OFFICER (surgical). Salary £670 p.a. The appoint- 
ment is due to commence on 18th December, 1951, for a period 
of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than Ist November, 1951, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, duties 
to commence ist December, 1951. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400-£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital ~~ amaneas Committee, Hertford County 
Hospital, Hertford, Herts 
HEREFORD. GENERAL” HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 regent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE SURGEON (resident), Male, required for obstetric 
duties at above Hospital. Previous obstetric experience desirable 
but not essential. Post recognised for D.Obst.R.C.0.G. and 
M.R.C.O.G. and vacant middle of December. 

Applications, not later than 3lst October, stating age, nation- 
ality, qualifications, and experience, and enclosing copies of 
not more than 3 testimonials, to Medical Director. 


HOVE, SUSSEX. THE LADY CHICHESTER HOSPITAL, 
Aldrington flouse, New Church-road. (For the Treatment and 
Rehabilitation of Early Nervous Disorders of Men, Women, 
= Children.) HOSPITAL MANAGEMENT COMMITTEE FOR 8ST. 

RANCIS AND THE LADY CHICHESTER HOSPITALS. HOUSE 
OFE ICER (second or third post), Man or Woman, required 
at once. Appointment for 6 months. Preference will be given 
to applicants who have held resident surgical or medica] posts in 
a general hospital. Salary at the rate of £400 or £450 p.a. (in 
accordance with previous posts held), less a charge at the rate 
of £100 p.a. for residential emoluments. 

Applications, stating age and sex, together with the names of 
3 persons to whom reference may be made, to be sent to the 
Secretary, St. Francis Hospital, Haywards Heath, Sussex, not 
later than 2 weeks after the appearance of the advertisement. 





HOVE GENERAL HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE PHYSICIAN, vacant mid-November. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove, as soon as possible. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is reco ed for the Diploma 
in Angesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffis—£670 a year, less £150 in respect of residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to— 
H. J. JoHNSON, Secretary to the Management Committee, 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident), Senior House Officer grade, required to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medica] and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be ot to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The fem Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordanc e with the oe and con- 
ditions of service for hospital medical and dental staff 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less 2130 for residential] 
emoluments. Lopotatenent will be for 12 months in the first 
instance, but will be te ble at any time by 2 months 
notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLEsS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopzedic, and gynsecological work ; 
opportunity to undertake operative work and emergency 
surgery, post now vacant. 

Applications, with full particulars, to the Administrative Officer, 
Kingston G eneral Hospital. Hull. 

HULL ROYAL INFIRMARY. 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE PHYSICIAN. 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOPADIC HOUSE SURGEON. 

mt ke on HOUSE SURGEON 

).O.M.S.). 

E.N.T. HOUSE SURGEON (recognised for D.L.O.). 

CASUALTY OFFICER. 

Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Applications are invited for the post of HOUSE 
PHYSICIAN, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Adininistrative Officer at the above address. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON, now vacant. The post is i a term of 6 
months and counts’ towards qualification D.C. Salary in 
accordance with terms of service issued by the Mini-try of Health. 

Applications, together with testimonie to be sent to the 

Administrative Officer at the above address. 
ILFORD AND BARKING GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. There is a vacancy for a SENIOR 
REGISTRAR at the Ilford Chest Clinic. Owing to the forth- 
coming review of Registrar posts this post must be regarded 
as temporary but will be for not less than 6 months. A wide 
experience of diagnosis and treatment of tuberculosis and a 
sound knowledge of general medicine is essential. 

Applications, with copies of recent testimonials, should reach 
the undersigned within 2 weeks of the appearance of this 


Hull A Group Hospital 


(recognised for 





advertisement. G. AUSTIN HEPWORTH, Secretary. 
King George Hospital, Ilford. Fa led Be AE 
INVERNESS. RAIGMORE HOSPITAL. Inverness 


HOSPITALS BOARD OF MANAGEMENT. OBSTETRIC 
SURGEON required immediately. 

Applications, with 2 testimonials or naming 2 referees, to the 

Medical Superintendent. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post) required in the Obstetrical and Gynezeco- 
logical Department. Candidates should have held house appoint- 
ments in medicine and surgery. 

Applications (endorsed ‘“* House Officer, Obstetrics, W.M.H.’’), 
stating age, qualifications, and experience, with copies of up to 
3 recent testimonials, to the Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex. Closing date 
29th October, 1951. 

KNAPHILL, near WOKING, SURREY. 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. 

(a) SENIOR PSYCHIATRIC REGISTRAR. 

(b) PSYCHIATRIC REGISTRAR. 

Applitations are invited for the above posts at Brookwood 
Hospital (1767 Beds). Candidates must have held house 
appointments in a general hospital and for the appointment of 
Senior Registrar must have had wide experience in psychiatry 
and should possess the D.P.M. No previous psychiatric experi- 
ence is necessary for the post of Registrar. The hospital staffs 
several outpatient clinics and carries out all modern methods 
of treatment. There are facilities for attending courses of 
instruction in London for the D.P.M. Both appointments are 
resident, with an unfurnished flat available for a married man, 
for which a charge will be made. The salary and conditions of 
service are in accordance with the Ministry of Health regulations. 
Candidates may visit the Hospital by arrangement with the 
Physician-Superintendent. 

Application forms are obtainable from the Secretary, Brook- 

wood Hospital, Knaphill, Woking, Surrey, to whom they should 
be returned duly completed not later than 14 days after the 
appearance of this advertisement. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 

Applications, together with copies of 3 recent testimonials, 


HOUSE 


Brookwood 


to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 
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IPSWICH. ST. HELEN’S HOSPITAL. (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental! staffs. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointments of 3 CASUALTY OFFICERS (Senior 
House Officers). The appointments will be for a period of 1 
year and the salary will be in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodgings, and other services provided. 
Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 
J. FoLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 


ect REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Anesthetics 
for duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups. Residential accommodation is avail- 
able for which a charge of £180 p.a. will be made. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, together with the names 
otf 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
10th November, 1951. 


LEEDS. THE UNITED LEEDS HOSPITALS. 
INFIRMARY AT LEEDS. Applications are invited from registered 
medical practitioners for the posts of HOUSE OFFICERS 
(resident) in the following Departments of the General Infir- 
mary :— 

Neurosurgery. 

Oto-laryngology. 

Ophthalmology. 

Venereal Diseases. 

Anesthetics. 
The appointment in each case will be for a period of 6 months 
in the first instance, renewable for a further 6 months. 

Applications, stating age, sex, nationality, and qualifications, 
should be addressed to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 
General Infirmary, Leeds, 1. 


LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited from registered medical practitioners (Male or 
Female) for the post of HOUSE SURGEON to the Maternity 
Hospital and Hospital for Women at Leeds, which will become 
vacant on ist November, 1951. The appointment will be 
for a in the first instance, renewable for a further 6 
months. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with the names of not more than 3 referees, 
to_be sent to the undersigned as soon as possible. 

S. CLa¥Ton FRyk&rs, Secretary to the Board. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL ROYAL INFIRMARY. Applications are invited for an 
appointment as ANASSTHETIC REGISTRAR at the Liverpool 
Royal Infirmary, in the first place for the period to 30th 
September, 1952. The post is assessed in the Registrar grade. 
Applications should be made on the forms which may be 
obtained from the undersigned to w a they should be returned 
by 3rd November, 1951. A. J. Hinps, Secretary, 
The U Vitoa Liv erpool Hospitals. 
, Rodney “street, Liverpool, 1, 10th October, 1951. 


LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Pathology, immediate vacancy. Tenable for 1 
year in the first instance. Resident or non-resident. Oppor- 
tunities available for experience in all branches of pathology. 
Ministry of Health terms and conditions. 

Applications, on forms obtainable from the undersigned, 
should be addressed to the Medical Superintendent as soon as 
possible. F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 


LIVERPOOL, 22. WATERLOO AND DISTRICT 
GENERAL HOSPITAL. (50 Beds.) Applications are invited for 
the position of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident), at a salary of £700-£50-£1000 p.a., less a deduction 
of £130 p.a. for residential emeluments provided. Applicants 
must have been registered 2 years as a medical practitioner and 
have previously held ~— toe Ll nts. This appointment, 
together with that of House Officer, constitutes the resident, 
medical staff for this busy General Hospital with a large Out- 
patient Department. There is a full complement of Visiting 
Consultants. 

Applications, on forms obtainable from the undersigned, should 
be submitted as soon as possible. 

F. J. WATKINS, Secretary, 
North Liverpool ma ig anageaie nt Committee. 
c/o Walton Hospital, Liverpool, 


LIVERPOOL, 20. BOOTLE emery HOSPITAL. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited for the appointments of 2 HOUSE 
SURGEONS. Ministry of Health salary and conditions of 
service—£350-£450, less £100 for emoluments. 

Applications on forms obtainable from the undersigned, to 
whom they should be returned when completed. 

*, J. WATKINS, Secretary to the Committee. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 

cations are invited for the following psychiatric appointments :— 
Whole-time SENIOR REGISTRAR with duties at Rainhill 

Hospital. A house is available at a charge to be arranged. 

Whole-time SENIOR REGISTRAR with duties at Upton 
Mental Hospital (1872 Beds). A single suite of rooms or a 
house is available at a charge to be arranged. 

Applicants for both these posts should possess the D.P.M. or 
an equivalent qilalification. 

2 REGISTRARS with duties at Winwick Hospital. These 
are resident posts for which a deduction in salary of £180 will 
be made in respect of emoluments, but consideration would be 
given to the successful applicants becoming non-resident if 
accommodation is found within reasonable distance of the 
Hospital. 
wee are subject to review after 30th September, 

52 


Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medica] Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 3rd Nov ember, 1951. 
___________——dr'VWINCENT COLLINGE, Secretary to the Board. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Applications are invited for the under- 
mentioned appointments in the E. N.T. Department of the above 
Hospital. There are at present 55 E.N.T. beds, and 5 specialist 
operating sessions each week. Valuable experience is available 
and both posts are recognised for the purposes of the F.R.C.S. :— 

(a) 1 aaa on a Ls, Be SURGEON, required immediately for 

Oo » 
(b) SENIOR HOUSE SU RGEON, required March, 1952, for 
a period of 12 months. 

The salary for each post will be £670 a year, less £150 a year 
for residential emoluments in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional] ability 
and character, should be sent as soon as possible, to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
ee rag one invited for the St gen of either 

(a) REC VING ROOM OFFIC , post vacant November, 
1951. yesh | for 12 months. Rane £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to apply, or 

(b) CASUALTY OFFICER, post vacant November, . 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R er holding first House Officer posts are invited to 
apply; 

Applications, stating age, nationality, qualifications, and 

experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
inv ited from registered’ medical practitioners for the following 
posts at the above Hospital :— 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON. 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near rae 
MEXBOROUGH. ONTAGU HOSPITAL. (123 Beds.) 
RESIDENT ANESTHETIST (Locum) required for 1 month 
in the first instance. Salary £775 p.a., less £140 p.a. residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, ‘‘ Fern Bank,’”’ Doncaster-road, Rotherham, as soon 
as_ possible. Leta 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 

Park Hospital, Davyhulme (General Hospital—426 


Beds ) 

HOUSE OFFICER (E.N.T. surgery), now vacant. 

HOUSE OFFICER (obstetrics), vacant 24th October, 1951. 

HOUSE OFFICER (non-tuberculous thoracic surgery), 

3lst November, 1951. 

The Obstetric House Officer’s post is recognised for training for 
Membership and Diploma in Obstetrics Examinations of the 

1.0.G. 

















Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

SENIOR HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital 
Davyhulme, Manchester. 





MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Vacancies iu the resident 
medical establishment occur as follows :— 

oa TRICAL HOUSE SURGEON, Ist January, 1952, 

pril, 1952, Ist July, 1952, and Ist October, 1952. 

Gy NRC OLOGICAL HOUSE SURGEONS, Ist January, 

1952, and Ist July, 1952. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gyneco- 
logical or obstetrical experience is not required. Applications 
should state whether obstetrical or gyneecological appointments 
are sought, or whether applicants desire to apply for either 
type of appointment. Normally, the appointments are made 
3 months in advance of the date of taking up duty, but candi- 
dates are not debarred from forwarding applications up to 1 
year in advance of the date for which they wish their applications 
to be considered. National scale. 

Application forms may be obtained from A. R. WISE, General 
Superintendent, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the 
appointment of REGISTRAR in Obstetrics and Gyn~wcology 
commencing Ist January, 1952. Salary at national scale. 
Initially, the appointment will be for 1 year, renewable normally 
for a second year. The successful candidate will act during the 
first year as Resident Obstetric Surgeon in the obstetrical 
branch of the Hospital at Whitworth Street, and during the 
second year as Resident Surgical Officer in the gynecological 
branch at Whitworth Park. The duties inclnde some teaching, 
the supervision of the work of House Officers and Resident 
Medical Students, and very considerable clinical responsibility. 
Candidates must, therefore. have had fairly full previous experi- 
ence in obstetrics and gynecology. A higher qualification is 
not essential. 

Forms of application may be obtained from the undersigned. 
The closing date is 6th November, 1951. 

A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the E.N.T. Department, to commence as soon as possible. 

Applications to be made on forms obtainable from the 
undersigned and to be returned not later than 3rd November, 

951. F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS. Whole-time surgical training 
posts, vacant on Ist January, 1952. Duties include those of 
Orthopedic Casualty Officer, Outpatient Junior Surgical 
Registrar, Senior House Officer to a Surgical Unit, and possibly 
Resident Surgical Officer at Barnes Hospital. The appoint- 
— are for 6 months, renewable for a second 6 months. Salary 
£670 p.a. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 31st October, 1951. 

CaBLE, Secretary to the Board of Governors. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following posts at Crumpsall Hospital, 
Manchester (1200 Beds) :— 

(1) SENIOR REGISTRAR in General Medicine (resident or 

non-resident). A higher qualification is essential. 

(2) RESIDENT REGISTRAR in General Medicine, post 

vacant Ist January, 1952. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names of 2 referees or copies of 2 recent testimonials, to be 
received by 5th November, 1951. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions :- 

(i) REGISTRAR in’ Pathology (non-resident), Chase Farm 
Hospital, The Ridgeway, Enfield, Middlesex. Appointment 
covers other hospitals in group. 

(ii) SENIOR REGISTRAR in Psychiatry (resident or non- 
resident), St. Clement’s Hospital (Psychiatric and Observation 
Units), 2A, Bow-road, E.3. 

(iii) SENIOR REGISTRAR in Psychiatry (resident or non- 
resident), Severalls Mental Hospital, Mile End, Colchester, 
Essex. Accommodation available for single candidate. 

(iv) RESIDENT REGISTRAR in Obstetrics, rigs xf 
Hospital (Salvation Army), 143-153, Lower ( ‘Japton- road, E. 

(v) RESIDENT SURGICAL REGISTRAR, Tilbury and 
Riverside General Hospital, Tilbury, Essex. 

(vi) SENIOR MEDICAL REGISTRAR (resident), Rush 
Green Hospital, Romford, Essex. Married quarters available. 

(vii) MEDICAL REGISTRAR (non-resident), Chase Farm 
Hospital, The Ridgeway, Enfield, Middlesex. 

Appointments are subject to review after 1 year. A local 
charge will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, 
full details of qualifications, and experience, present appointment, 
grade, and Te _ together with 2 copies of 2 recent testimonials, 
should reach C. NIcoL, Secretary, 11,4, Hortland-place, W.1, 
by Saturday, Sed Nov ember, 1951. 
NEWCASTLE GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the resident post of SENIOR SURGICAL 
HOUSE OFFICER, now vacant. The appointment is tenable 
for 12 months. Salary according to the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medical Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 
upon Tyne, 4. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Depart- 
MENT OF PSYCHOLOGICAL MEDICINE. NEWCASTLE GENERAL 
HOSPITAL. REGISTRAR required (whole-time). Salary £775— 
£890. Appointment for 1 year which may be renewed for a 
further year. This department is run in association with the 
Royal Victoria Infirmary and King’s College Medical School 
Department of Psychological Medicine, and facilities will be 
available for the appointee to study for the Durham Diploma in 
Psychological Medicine. Appointment subject to national terms 
and conditions of service. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, should be sent to the Regional Psychiatrist, ‘* Blyths- 
wood South,’’ Osborne-road, Newcastle upon Tyne, 2, within 
14 days. * 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
following posts at this Hospital which is recognised for the D.A., 
D.C.H., and D.Obst.R.C.0.G., and has a panel of distinguished 
full-time and visiting Consultants :— 

HOUSE PHYSICIAN 

HOUSE SURGEON. 

Salaries at the rate of £350—£450 p.a., according to experience, 
plus an additional payment of £50 p.a. authorised by the Ministry 
of Health in respect of this post. A deduction of £100 p.a. 
will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary of the ¢ tinh Ray 8, Wind-street, Neath, immediately. 






NEWPORT, I.W. ST. MARY’S HOSPITAL. 1 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 3 
CIAN, vacant 18th November, 1951. Salary £350, £400, 
or £450, according to experience. National terms of service. 

Applic ations, stating age, qualifications, experience, and 
nationality, to Chief Administrative Officer, Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, I.W., as soon 
as possible. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER in Aneesthetics (non-resident), vacant immediately. 
The successful candidate will be based at this Hospital, but will 
also have an opportunity of practising at neighbouring hospitals. 
The post offers a good opportunity to gain wide experience in 
this specialty. 

Apply, with the names of 3 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NORTH DEVON HOSPITALS MANAGEMENT COM- 
MITTEE. Vacancies will occur as follows :— 

North Devon Infirmary, Barnstaple (110 Beds) 

2 HOUSE SURGEONS. 1 post available immediately. 
1 post available 28th October. 
Bideford and District Hospital (51 Beds) 

HOUSE OFFICER (second or third appointment), post 

vacant now. Flat available. 

Applications in each case to Secretary and Finance Officer, 
19, Alexandra-road, Barnstaple, Devon. eM aS 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopeedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL NOSSTEAT. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. : 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Duties to commence immediately. Salary £670 p.a. and 
conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management é ommittee. 
NOTTINGHAM GENERAL HOSPITAL. Required 
for Casualty Department SENIOR HOUSE OFFICER for the 
above Hospital, duties to commence as soon as possible. Salary 
£670 p.a. and conditions of service in accordance with the 
published regulations of the Ministry of Health. 

Applications, lating age, qualific cations, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
HOUSE OFFICER (general surgery ), post vacant Ist November, 
1951. Conditions of service in accordance with terms issued 
by Ministry of Health. 

Applications, stating age, 





nationality, qualifications, and 


experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
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NOTTINGHAM. CITY HOSPITAL. Sheffleld Regional 
HOSPITAL BOARD. Applications are invited for the resident or 
non-resident whole-time post of REGISTRAR (obstetrics and 
gyneecology ) to the above Hospital, which is a recognised training 
hospital for the M.R.C.O.G. The appoinmtent is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 29th October, 1951. 
NORWICH. NORFOLK AND NORWICH HOSPITAL 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NUNEATON. MANOR HOSPITAL. 
SENIOR HOUSE SURGEON required 
Orthopeedic and Traumatic Department. 

Applications to the Assistant Secretary. 





“(139 Beds.) 
immediately for 


a QEORGE ELIOT “HOSPITAL. (293 
eds. ) 

HOUSE SURGEON for general surgical duties. 

PA,DIATRIC HOUSE PHYSICIAN required for new 


35-bedded unit. Hospital recognised for D. 
Applications to the Medical Superintendent.” 


NUNEATON. GEORGE ELIOT HOSPITAL. (293 Beds.) 
SENIOR HOUSE OFFICER (surgical) required. 
Applications to the Medical Superintendent. 


OXFORD REGIONAL HOSPITAL BOARD. The Warns- 
FORD AND PARK HOSPITALS, OXFORD. Applications are invited 
for 2 appointments as SENIOR HOUSE OFFICERS at the 
above Hospitals. The Warneford Hospital (140 Beds) is in 
process of development as an acute Psychiatric Unit, with special 
emphasis on postgraduate training and facilities for research. 
It is closely associated with the adjacent Park Hospital (a 
Neurosis Centre of 30 Beds, with daily outpatient clinics) 
at which the successful candidates will have ample opportunities 
for working. Experience can thus be gained in all branches of 
psychiatry, including child psychiatry. The appointments now 
vacant are specially suitable for young graduates beginning 
the study of psychiatry with a view to specialist training and 
higher qualification, and every facility will be granted for these 
purposes, including opportunities for attendance at other 
appropriate hospitals in Oxford. The clinical work and post- 
graduate training in the Hospitals is conducted on the system 
of 2 medical firms each headed by a Consultant, and the House 
Officers will have experience with both. Accommodation is 
available for unmarried candidates, but permission to live out 
of the Hospital, subject to the usual turns of duty, may be 
granted to those who are married. — and conditions of 
service in accordance with national scale. 

Applications, together with copies of recent testimonials, 

should be sent the Medical Superintendent, W: arneford 
Hospital, Oxford, within 14 days of the appearance of this 
advertisement. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds with full Consultant staff who are members of the teaching 
staff of Leeds University.) RESIDENT SENIOR HOUSE 
OFFICER (casualty) required. Salary at the rate of £670 a 
year, less £130 for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at = Hospital. 

W. BEST, Secretary, 
likley and Otley Hospital Management Committee. 








PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary and conditions of service in accordance with terms laid 
down by the Ministry of Health. 

Applications, stating age, poe, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. . (General 
HOSPITAL—100 Beds.) WEST CORNWALL HOSPITAL eon 2 
MENT COMMITTEE. Applications are invited from register 
medical practitioners for the post of CASUALTY foUst 
SURGEON, post vacant 3ist October, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. | 








~ CHURCH VILLAGE GENERAL 
HOSPITAL. (316 Beds—C ommittee’s Base Hospital serving 
population of 177,000.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management ( Jommittee,.Courthouse-street, Pouty pridd. 








PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
(205 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTER. HOUSE PHYSICIAN and HOUSE SURGEON 
urgently required. 

Applications, stating age, experience, qualifications, and the 
names of 2 referees, to be submitted to the Assistant Secretary, 
Royal Portsmouth ‘Hospital. 
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PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications are invited for the post of SENIOR HOUSE 
SURGEON for the Orthopedic Unit (280 Beds). Salary £670 
p.a., with a deduction of £150 p.a. for board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Medical Superintendent, Bridge of Earn Hospital. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from duly 
qualified and registered medical practitioners for the appoint- 
ments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Traumatic 
Surgery Department, Freedom Fields Section, vacant imme- 


iately. 
2) HOUSE PHYSICIANS (second or third posts), Freedom 
Fields Section, vacant 16th and 21st December, 1951 
(3) SENIOR HOUSE OFFICER to Casualty and Fracture 
on Greenbank Road Section, vacant 16th December, 


(4) HOUSE PHYSICIAN (second + third post), Greenbank 
Road Section, vacant 16th December, 1951. 

The appointments (excepting no. 1 and 3) will be for a period 
of 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, to be sen — 

ARTHUR R. CasH, 

Head Office, Greenbank-road, Plymouth, 

6th October, 1951. 

BONTEFRAGT— AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
tor emoluments :— 

Pontefract General Infirmar 

RESIDENT CASUALTY OFFICER (second or third post), 

now vacant. Salary £400 or £450 p.a 

Applications, with names of 2 refe erees, to be forwarded to 
the retary of the Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. W. BowRIna, Secretary. 


PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
a COMMITTEE (YORKSHIRE). CASTLEFORD, NORMANTON, 
AND DISTRICT HOSPITAL, CASTLEFORD. RESIDENT or NON- 
RESIDENT SENIOR HOUSEMAN (anesthetics), graded as 
Senior House Officer required. Salary £670 p.a. Duties at 
hospitals in the group as required. The successful applicant 
will reside at Castleford Hospital. 

Applications, stating age, eaqeecetions. experience, and 
names of 3 referees, to be sent to W WRING, Secretary. 

Great Northern House, Salter-row, Pontefract, 


PRESTON ROYAL INFIRMARY. Applications are 
invited for the position of SENIOR HOUSE OFFICER (ortho- 
peedic). The appointment will be for 1 year and may be resident 
or non-resident, 

Applications should be sent to Lod game cee at the Royal 
infirmary, Preston, as pean as possib. 

HN GIBSON, , Se 
Preston and pe a Hospital poeta Committee, 


PRESTON ROYAL INFIRMARY. (400 Beds.) The 
following posts a pom or will shortly become vacant :— 

CASUALTY OFFICER. 

GENERAL HOUSE E SURGEON. 

ANASTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant imurediately, in an 
oaemely active general hospital doing major surgery and 
with bot! Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and Genera] Hospital, Redruth. 


RENFREWSHIRE “ea oy HOSPITAL BOARD. 
sbNr6 cations are invited for a whole-time appointment as 
NIOR HOUSE OFFICER a each of the following Hospitals, 


big Mental Hospital, Paisley. 

Ravenscraig (Mental and General) Hospital, Greenock. 

The ‘a ey will be for 1 year in the first instance and 

be subject to the National Health Service (Scotland) 

superannuation regulations. The salary is £670 p.a. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving names of 3 referees, should be submitted in 
writing at once, to the Secretary, Board of Management, Dykebar 
Hospital, Paisley. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications are invited for the appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists largely of 110 active treatment beds with a 
good patient turnover and the duties include participation in 
he development of a comprehensive geriatric service in the area 
The appointment, which is resident, is tenable for 1 year at a 
salary of £670 p.a., and married quarters may be available for 
which a reasonable monthly rental would be charged. 
Applications, stating age, qualifications with ya may experience, 
&c., accompanied by copies of recent testimonials, should be 
addressed to the Lemans cs at the Hospital by 2nd N ovember, 
1951. FIELD, Secretary 
Southend-on- -Sea Thoonmtar idenagentant Committee, 





Secmeiees. 























ROCHFORD. GENERAL HOSPITAL. (602 Beds.) 
RESIDENT HOUSE SURGEON (obstetrics and gynecology), 
House Officer grade. Applications are invited for the above 
appointment which is now vacant. The Hospital has a Maternity 
nit of 60 Beds and a busy gynecological ward of 25 Beds. 
There is also a premature baby unit. ‘The post is recognised 
for the M.R.C.O.G. in both obstetrics and gynecology. 
Applications, stating age, nationality, qualifications, with 
dates, previous experience, together with copies of 3 testi- 
monials, should be sent to the ee not later than 
2nd November, 1951. . FIELD, Secretary. 
ROCHFORD. GENERAL —WoORbITAL (602 Beds.) 
Applications are invited from registered medical practitioners 
of either sex for the appointment of RESIDENT HOUSE 
OFFICER (House Officer grade) to the Obstetric and Gyneco- 
logical Unit. The Hospital has 60 maternity beds, a gynzco- 
logical ward of 25 Beds, and a premature baby unit. The 
post which becomes vacant on 12th November is recognised for 
the M.R.C.O.G. in obstetrics only. 

Applications, stating age, qualificati ions with dates, nationality, 
previous experience, &c., together with copies of recent testi- 
monials, should be addressed to the or at the Hospital 
by 26th October, 1951. . FIELD, Secretary. 


ROCHDALE. PIT (General— 





BIRCH “HILL. preg 
6 Beds.) Applications are invited for the position of HOUSE 
OFF ICER (obstetrics and gynecology ) which will become vacant 
early in November, 1951. Duties will include obstetrics and 
Gar aad'et House Surgeons duties in a large modern Maternity 
nit and at Clinics. The appointment will be for 6 months. 
Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service—i.e., £350, £400, 
or £450 p.a., according to _—— experience. This appointment 
is recognised by the R.C.O.G. for the D.Obst. R.C.O.G. 
Applications should be sent to the undersigned immediately. 
S. HopKrtnson, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is recog- 
nised "y the Royal College of Surgeons for 6 of the 12 months 
period of surgical training required of candidates for the Final 
Fellowship examinations. 
Applications should be sent to the undersigned immediately. 
HODKINSON, Secretary, 
Rochdale and District Hospital Tenegusnent Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. (Generail—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the final fellowship examination. 

Applications should be forwarded to— 

S. HopKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. es 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT HOUSE SURGEON in 
the pennaae Surgical Unit of 60 acute beds. 6 months appoint- 
ment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners e the appointment of HOUSE OFFICER. (neuro- 
surgery) in the Neurosurgical Unit. The post is resident, now 
vacant, and tenable for 6 months. 

Applications, stating age nationality, Sipe ag yer | with 
dates, and en ene ey together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (second or third 
post) to Ophthalmic Department, now vacant. The appointment 
is resident and tenable for 6 months. Oldchurch Hospital! is 
a large general hospital with many specialised units and ample 
em is afforded in gaining excellent experience and 
uition 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (aneesthetics ) 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, pee agg ae ualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, aaa be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to reach him not later than 29th 




















October, 1951. 
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RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment ¢ ‘ommittee, Courthouse-street, Pontypridd. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to the 
Gynecological Department. The appointment is vacant on 
8th December, 1951, and is for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock ‘Hospital, Salisbury. 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Agemoatene are invited from registered medical practitioners 

ale or Female) for the post of RESIDENT HOUSE SURGEON 
surgical), which will become vacant at the end of November. 

he salary in accordance with the national scale, and the 
appointment will be for 6 months. 

Applications, stating age and qualifications, together with 
testimonials, to be sent to the Secretary. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
prosnnere for the ee int appointments, which will: be for 
1zoes in the first ins’ 
(a) 2 SEN IOR REGISTRARS in Anzesthetics based respec- 
tively a at Western Infirmary, Glasgow and Royal Infirmary, 


(b) SEN IOR REGISTRAR in E.N.T. Surgery based at Stob- 
hill — Glasgow, and with regional duties as may be 
required. 

(c) 2 SENIOR REGISTRARS in Ophthalmology based 

pave at (i) Glasgow Eye Infirmary, and (ii) Victoria 
Indrmary/S ee General Hospital, and with other duties as 


uire 

md) ‘| SENIOR REGISTRARS in Obstetrics and Gynecology 
joann! swantrey at Stobhill Hospital and Southern General 

osp’ 

(e) 3 SENIOR REGISTRARS in Psychiatry based respec- 
tively at (i) Crichton Royal Mental Hospital, Dumfries, (ii) 
Hawkhead Hospital/Victoria Infirmary, Glasgow, (iii) Polmont 
Borstal Institution with an attachment to the Clinical Unit at 
the Southern General Hospital directed by the Professor of 
Psychological Medicine, University of Glasgow. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, experi- 

ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than 10th November, 
1951, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOsS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for an appointment as SENIOR REGIS- 
TRAR or REGISTRAR in the Department of E.N.T. Surgery 
at the Royal Infirmary, Edinburgh. The appointment will be 
for 2 years in the first instance if a Senior Registrar is appointed, 
and for 1 year in the first instance if a Registrar is appointed. 
The post is superannuable. The conditions of service are in 
accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 


SLOUGH. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 

Applications, stat ing age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Administrative Officer. 


SLOUGH. UPTON “HOSPITAL. 
required immediately. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Administrative Officer. 








House Surgeon 


SLOUGH. UPTON HOSPITAL. Senior House Officer 
required immediately for Casualty Department. Salary on 
national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent. to 
the Administrative Officer. 


SLEAFORD, LINCOLNSHIRE. RAUCEBY MENTAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of Whole-time REGISTRAR (psychiatry ) 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
tg Sheffield, 10, to reach him not later than 5th November, 
1951. 
SHEFFIELD. ‘UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER in Clinical 
Pathology. The post offers experience in all branches of 
pathology and is available for 1 year commencing 12th 
November, 1951. 

rane, should be addressed to the undersigned forth- 
with. FRANK HART, Superintendent. 

Royal Infirmary, Sheffield, 6. 
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SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER in Anesthetics, now vacant at the above 
Hospital. The post is recognised for training for the D.A. and 
carries with it duties in the other United Sheffield Hospitals 
on a rotational basis. The appointment is for 1 year. 

Applications, stating age; qualifications, and experience, 
together with copies of 3 recent references, should be forwarded 
immediately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, ¢ 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 

oeenrs wepererat. UNIT. Applications are invited from 

dical practitioners for the post of RESIDENT 
su RGIC AL | OFFICER (Registrar or Senior House Officer status 
according to experience) at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to 
the undersigned immediately. 

KENNETH SUMNER, Chief Administrative Officer. 
e United Sheffield Hospitals. 

Central Office, West- jong Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD BOP TALS. 
ROYAL INFIRMARY UNIT. Applications are invited 
registered medical practitioners for the non-resident post of 
SENIOR REGISTRAR, Department of Ophthalmology, at 
the above Hospital. A higher qualification is essential. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be forwarded to the 
undersigned immediately. 

KENNETH SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, West-street, Sheffield, 1. ’ 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the non-resident post of REGISTRAR 
to the Orthopedic Department at the above Hospital. 

Applications, stating age, qualifications, and experience 
together with the names of 3 referees, should be Sorwneded 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, West-street, Sheffield, 1. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the F.R.C.S. England.) Applications are invited for the 
resident appointment of HOUSE SURGEON to the Thoracic 
Surgery Unit and certain extra duties, at present vacant. 

Applications, giving full details of age, ee qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference wil) be given to 
those applicants with previous obstetrical experience. Salary 
£350—-£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applic ations, stating age, qualifications, nationality, and 
experience, ac companied by copy testimonials should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee, 

Royal Salop Infirmary, Shrewsbury. ¥ 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., lessa deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopsedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350—-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, bg ve Salop Infirmary, 
Shrewsbury. J. P. MALL E TT, Secretary. 
ST. ALBANS CITY HOSPITAL. Kiptiontions are invited 
from registered medical practitioners for the appointment of 

CASUALTY: OFFICER, post vacant middle of November. 
Tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Osterhills, Normandy-road, St. Albans 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of a HOUSE SURGEON for one of the Surgical 
Teams. Post vacant 22nd October and tenable for 6 months. 
Post recognised for F.R.C.S. 

Applications, together w ith the names of 2 referees, should be 
sent as soon as possible to the Secretary, Osterhills, Normandy- 
road, St. Albans. 
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8ST. ALBANS, HERTS (near), SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12. 
Applications are invited for the appointment of SENIOR HOUSE 
OFFICER to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist. 
Special facilities for extramura] study, D.P.M. course analysis, 

. Excellent library. Salary £670 p.a., with deduction of £130 
p. a. for full board-residence, but residence is optional. Hospital 
is in Metropolitan area—half-hourly bus service to Central 
London. 

Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees. 
SOUTHAMPTON GENERAL HOSPITAL. (453 Beds.). 
HOUSE SURGEON (resident) to General Surgical Unit required 
immediately. Post tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hespital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopezedie 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Haspital Management Committee. Bullar- street. Southampton. 











SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA HOSPITAL ANAGEMENT 
COMMITTEE. Required, ORTHOPAZDIC REGISTRAR for duty 
at General] Hospitals, Southend and Rochford, with appropriate 
responsibilities in the Casualty Department, post now vacant. 
— appointments (Registrar grade) on month-to-month 

asis. 

Applications, stating age qualifications, and experience, with 
copies of recent testimonials, to be sent to the undersigned at 
the General Hospital, Southend, as soon as possible. 

C. FIELD. Secretary. 

SOUTHEND-ON-SEA HOSPITAL. Senior Registrar 
CHEST PHYSICIAN (Assistant Chest Physician). Applications 
are invited for the above appointment for duties at Lancaster 
House Chest Clinic, Southend-on-Sea, and to take charge of 28 
Beds for adults and children at Westcliff Hospital, under the 
care of the Consultant Physician for tuberculosis. The Chest 
Clinic is modern and fully equipped, serving a population of 
215,000 in Southend and South-East Essex. There are an 
additional 72 Beds at the Chest Unit, General Hospital, Roch- 
ford, where the Assistant Chest Physician may be required to 
attend. A wide experience of diagnosis and treatment of 
tuberculosis and a sound knowledge of general medicine is 
essential and possession of a higher qualification an advantage. 
The appointment is for a period of 1 year at a salary applicable 
to Senior Registrar grade post. Non-resident appointment 
although unmarried accommodation may be available. 

Applications, with copies of recent testimonials, to reach the 
undersigned by 30th October, 1951. 

J.C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 

General Hospital, Rochford, Essex. 

STAFFORD. ST. GEORGE’S HOSPITAL. Mid Stafts 
(MENTAL) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the following resident appointments at the above 
Mental Hospital (1200 Beds with separate unit for private 
patients) :— 

SENIOR HOUSE OFFICERS. 

JUNIOR HOSPITAL MEDICAL OFFICERS. 

Mental hospital experience not essential. Excellent opportunities 
for studying and experience of modern methods of psychiatric 
treatment including Outpatient Clinics. 

Applications, stating age, qualifications, and details of 
appointments, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical prac titioners for the appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital] Ma agement Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the resident appointment 

o me ian TIST (Senior House Officer grade) at the above 
ospita 

yn a stating age, qualifications, and experience, should 
be addressed to— 0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

_ St. Helen’s- ary Swansea. 

MENDED ADVERTISEMENT 

SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (pediatrics) to the Children’s 
Department within this group of hospitals which falls vacant on 
Ist November, 1951. Post is recognised for the D.C.H. and 
permits time for postgraduate study. 

Applications, together with 2 recent testimonials, should 
be sent to the undersigned immediately. 

7, Okus-road, Swindon. W. J. Lewis, Secretary. 














SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 Beds). 
Excellent accommodation available. Post recognised by Royal 
College of Surgeons under paragraph 23 of the Fellowship regula- 
tions for 6 months of requisite year’s surgical training. 

Applications, giving full details, and not more than 3 referees, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road. Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for appointment of 
RESIDENT CASUALTY HOUSE OFFICER (in grade of 
Senior House Officer). The work of the Accident and Orthopedic 
Department, which is associated with the Wingfield-Morris 
Orthopedic Hospital, Oxford, includes a large number of indus- 
trial injuries. 

Applications, giving full details and not more than 3 referees, 
to Sec retary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 


STOCKPORT INFIRMARY. (175 Beds.) Applications 
are invited for the vacant posts of :— 

RESIDENT HOUSE OFFICER (general surgery and 

ee er opEree ed under D.O.M.S. regulations). 

RESIDENT HOUSE OFFICER (general surgery and 

KE.) Or —approved under D.L.O. regul.tions). 

RESIDENT HOUSE OFFICER (Hou:e Physician). 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be forwarded to the Administrative Officer. 

H. G. PRICE, Secretary, 

Stockport and Buxton Hospital Management Committee. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), vacant very shortly. 

Applications, with copy testimonials, and details of ®revious 
appointments held, should be forwarded to the Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary. 


STOKE-ON-TRENT. STANFIELD SANATORIUM, 
TUNSTALL. (91 Beds.) ST@KE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (T.B.), vacant shortly. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL; 
HARTSHILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopeedic ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :- 

ge og HOUSE OFFIC . R (orthopeedic), post recognised 

r F.R.C.S examinatior 
SE ¢ eae ER (ophthalmics), post recognised 
rF. 3S. and D.O.M 
SENIOR HOU SE OFFIC ER (E. m. T.), post recognised for 
D.L.O. and F.R.C.S. Eng. 

Apply, with copy Sentionentola: stating age, nationality, and 
full de tails of previous service, to the Sec retary, Stoke-on- -Trent 
Hospital Management (¢ ‘ommittee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant immediately. Post recog- 
nised for F.R.C.S, examination. 

Applications, with copy testimonials, should be forwarded 
as soon as possible to the Secretary, Stoke-on-Trent Hospital 
Management Committee, Prine es-road, Stoke-on-Trent. 

THORNBURROW GTRBSon, Secretary. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical and dermatological), vacant 
2ist November, 1951. 

Applications, stating age, nationality, and details of previous 
experience, together with copy testimonials, should be forwarded 
to the Secretary, Stoke-on-Trent Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical), vacant now. 

Applications, stating age, nationality, qualifications and 
details of previous appointments held, together with copy testi- 
monials, should be forwarded to the Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on- Trent. 


STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
required at the above Mental Hospital. 

Applications in writing should state full name, age, and 
qualifications, and be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 
days of the appearance of bas advertise ment. 








say 
Secretary to the Hospital Manage ment Committee. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
Possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


TORQUAY. TORBAY HOSPITAL. (177 Beds.) House 
SURGEON (Male or Female) required immediately. Appoint- 
ment for 6 months. Minimum salary £350 p.a., less £100 in 
respect of accommodation and services. 

Applications, stating qualifications, nationality, and age, 

with copies of testimonials, to be sent to the Secretary, Torquay 
District Hospital Management Committee, 62/64, Kast-street, 
Newton Abbot, S. Devon. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PHDIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 

ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T.9. Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (Male 
or Female). Salary in accordance with the terms and condi- 
tions of service of hospital medical staff. The Hospital is 
recognised and facilities are available for training for the D.P.M. 

Applications, in writing, should be sent to the Medical Super- 
intendent within 14 days of the appearance of this advertisement. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications are invited from medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (anes- 
thetics). Salary £670 p.a., less £130 for residential accommoda- 
tion. The post is tenable for 1 year in the first instance. The 
Hospital, which is staffed by a large panel of Consultants includ- 
ing many from the Leeds teaching hospitals, has a large Thoracic 
Unit and also offers excellent experience in orthopedics, general 
surgery, and gynecology. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 persons 
to whom reference may be made, should be addressed as soon 
as possible to— 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 
Victoria Chambers, Wood-street, Wakefield. 














(General 








WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-—£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to— 
nis ee CyrRiIL HoPKINSON, Administrator. 
WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) RESIDENT OBSTETRIC OFFICER 
required. National scale of salary according to experience. 
Post recognised by the Royal College for the Diploma. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrator. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN to the Pediatric Depart- 
ment, vacant 27th November. Preference will be given to appli- 
cants wishing to specialise in pediatrics. The department is 
recognised for the D.C.H. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
a of the University of Birmingham Medical 
School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 

Department). 

HOUSE OFFICER (Fracture and Orthopedic Department). 
JUNIOR CASUALTY OFFICER (House Officer). 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 
WINDSOR. KING EDWARD VII HOSPITAL. 


House 
PHYSICIAN required immediately. 


Salary on national scale. 


Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of 3 testimonials or the 
names of 3 referees, should be sent to the Administrative Officer. 
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WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (including orthopeedics) required. 
Post recognised for F.R.C.S. and vacant on ist December ; 
salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Administrative Officer. 


WORKSOP, NOTTS. 





VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or subsequent post) 
required to commence duties immediately. Appointment for 
6 months in the first instance. Salary at the rate of £350-£450, 
according to number of posts held. A deduction of £100 p.a. 
will be made in respect of residential emoluments. _ 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(74 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties), resident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health 
—viz., £670 p.a., less emoluments. 

Applications, with copy testimonials, to Assistant Secretary, 
Victoria Hospital, Woking, Surrey. serr's at ate rad 
WOKING VICTORIA HOSPITAL. (74 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
OFFICER (Male or Female), post vacant mid-December. 
Salary and conditions of service as laid down by the Ministry of 

ealth. 

Applications to be addressed.to the Assistant Secretary, 

Victoria Hospital, Woking, Surrey. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 
28th November, 1951. Salary will be at the rate of £350-£450 
p.a., according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 

the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. ae 
WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT, near WREXHAM. (45 Beds.) WREXHAM, 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners, 
preferably Female, for the post of OBSTETRIC HOUSE 
SURGEON at the above Hospital, to commence Ist November, 
1951. Salary will be at the rate of £350—£450 p.a., according to 
experience, less £100 for full residential emoluments. The 
appointment will, in the first instance, be for 6 months. Successful 
applicant will assist and deputise for the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

2 posts of RESIDENT HOUSE SURGEON. Posts are vacant 
now and from 29th October respectively, and are recognised 
under F.R.C.S. regulations. Salary £350 p.a. for first post, 
£400 for second post, £450 for third post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 265 Beds 
with full Consultant staff) 

RESIDENT HOUSE SURGEON. Post vacant from on or 
about 26th October, and is recognised under F.R.C.S. regulations. 
Salary £350 for first post, £400 for second post, £450 for 
third post, less £100 for residence. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
preferable but not essential. Residence available at the County 
Hospital. The salary £400 for second post held, £450 for third 
post, less £100 for residence. 

ilitary Hospital, York (Civilian Wing—60 Beds) 

MEDICAL OFFICER (Senior House Officer grade) at this 
Hospital which is associated with the County Hospital, York. 
There are at present 16 gynecological beds, 28 general surgical 
beds, and 10 medical beds. The post is for 1 year and is vacant 
immediately. Candidates may undertake relief casualty and 
emergency work, and relief work for the House Surgeons at the 
County Hospital] (general hospital of 269 Beds) if they so desire. 
Salary £670 p.a., less £153 for residence, which can be provided 
at the County Hospital. Arrangements can be made for the 
successful candidate to be non-resident or partly resident. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

F. A. MILNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750 Bed General Hospital, directly associated with Albany 
Medica] College. House Officers receive appointments in medical 
school. 

Details on request. 
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NEW YORK. VASSAR BROTHERS HOSPITAL. 

1-YEAR ROTATING INTERNSHIPS. 

GENERAL PRACTICE RESIDENCIES 
We solicit inquiry relative to several vac anc ies on an active 
rotating intern service with excellent teaching facilities. 
General practice residencies are available following 1 year 
internship. Intern salary offered is $125 per month, including 
full maintenance. ELLISON H. Capers, Administrator. 

Vassar Brothers Hospital, Reade Place, 

Poughkeepsie, New York. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 3 posts as SENIOR HOUSE OFFICERS 
at Hospitals managed by South Belfast Hospital Management 
Committee. 2 appointments will be made in obstetrics and 
gynecology and 1 in general surgery. The terms and conditions 
of the appointment will be in accordance with the Authority’s 
application of the Spens report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
ose". Belfast, and will be received not later than 5th November, 








Public Appointments 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 8, 
St. James’s-square, London, S.W.1. 





Latest date for receipt 


District County of application 
BRADFORD, CLECKHEATON.. YORK . 3RD NOVEMBER, 1951 
HINCKLEY ° - LEIC ESTER . . 3RD NOVEMBER, 1951 


FOREIGN “OFFICE ADMINISTRATION OF AFRICAN 
TERRITORIES invite applications for appointment as MEDICAL 
SPECIALIST (Physician) in Medical Services under Govern- 
ment of Cyrenaica ; would also be required to act as Consultant 
in General Medicine to the territory of Cyrenaica. Candidate 
should be M.R.C.P. or M.D. with Specialist experience. Appoint- 
ment carries salary of £1200-£35-£1375 p.a. not liable to United 
Kingdom income-tax (schedule E). There is at present no 
local tax. In addition, tax-free Foreign Service allowance 
ranging from £160—£530 p.a., according to individual circum- 
stances, is payable. Contracts (subject to medical examination), 
2 years, renewable by mutual agreement. Climate of Cyrenaica 
is pleasant, healthy, and suitable for British families. Benghazi, 
the capital, is 12 hours journey from United Kingdom by air 
(single fare £30, return £50). Home leave granted at rate of 
72 days for each 2 years resident service ; local leave 18 days 
atinually. Passages for Physician and family on first appoint- 
ment, on leave,and on termination of contract are at Government 
expense, 

Written applications, giving date of birth, and education, 

full details of qualifications, and experience of posts held 
(including dates), should be addressed to Appointments Officer, 
Ministry of Labour and National "a ice, 1-6, Tavistock-square, 
W.C.1, quoting reference no. F.A. 629. In no circumstances 
should original testimonials be forwarded. 
GLASGOW. CORPORATION OF GLASGOW. Heaith 
AND WELFARE DEPARTMENT. SCHOOL HEALTH SERVICE. 
Applications are invited from qualified medical practitioners to 
fill 2 vacancies in the staff of Whole-time ASSISTANT MEDICAL 
OFFICERS in the School Health Service. For one post it is 
essential that candidates should have experience of refraction 
work. The salary scale for each post is £850-£50-£1150 p.a. 
The appointments are superannuable and the successful appli- 
cants will require to pass a medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 3 
recent testimonials or the names of 3 referees, should be lodged 
with = oe ancersiened in an envelope marked “ App ointment 

—Ass t Medical Officer, Rewaes Health Service,” not later 
than oethr October, 1951. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, C.2. 

KENT EDUCATION COMMITTEE. Applications are 
invited for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER in the Faversham and Whitstable area. 
The salary scale is £850 a year, with annual increments of £50 
to £1150 a year. The commencing salary will be fixed at a point 
on the scale according to the experience and qualifications of the 
successful candidate. The appointment is superannuable and 
the successful candidate will be required to pass a medical 
examination. The duties are mainly in the school health and 
child welfare services. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Medical Officer, County Hall, 
Maidstone, not later than Ist November, 1951. 

, A. ELLIOTT, M.D., County and School Medical Officer. 

_ County Hall, Maidstone, 1st October, 1951. 
MANCHESTER. CITY OF MANCHESTER. Applica- 
tions are invited from registered medical practitioners for 
appointment as ASSISTANT MEDICAL OFFICER in the 
Maternity and Child Welfare Section of the Health Department. 
Applicants should have obstetric and/or pediatric experience 
and will be required to undertake duties in clinics. Possession 
of the D.P.H., D.C.H., or D.Obst.R.C.O.G. qualifications will 
be essential. The salary scale is £850—£1150 p.a. 











A form of application can be obtained on request, and must 
be sent with copies of 3 recent testimonials, in an envelope 
marked “ Assistant Medical Officer, Maternity and Child Welfare,”’ 
to me only, and not to any member of the Council, not later 
Canvassing is prohibited. 
PHILIP B. DINGLE, 


than 7th November, 1951. 
Town Clerk. 


HIS MAJESTY’S COLONIAL SERVICE, British Guiana. 
Lady HEALTH OFFICER required in the Medical Department 
of British Guiana. Duties are to coérdinate and supervise the 
activities of the Maternity and Child Welfare Services, Health 
Centres, Inspection of Midwives, and Health Visitors ; to advise 
on Nutrition Services, training and demonstrations ; to give 
lectures and to examine preschool and school children. Appoint- 
ment will be on 2 years probation for permanent and pensionable 
employment. Salary scale is from £1000-£1200 p.a. In 
addition a specialist allowance (in respect of the D.P.H. qualifi- 
cation) is also payable. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights during their time in British Guiana 
(up to 6 years) and receive a resettlement grant of 20% of the 
aggregate of their Colonial salary on leaving British Guiana at 
the end of their engagement. Quarters are not provided. Free 
passages in both directions are provided. Income-tax at local 
rates. Tour of service is from 2 to 3 years. Local leave is 
permissible and generous home leave is granted after each tour. 
Candidates must possess qualifications in Medicine and Surgery 
registrable in the United Kingdom, and a Diploma in Public 
Health, and they must have had not less than 2 years experience 
in the duties outlined above. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/32/51). Dae aes 
ILFORD BOROUGH COUNCIL. ESSEX COUNTY 
counciL. DEPUTY MEDICAL OFFICER OF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
Applications are invited from registered medical practitioners 
for the above-mentioned posts. The officer appointed will be 
required to devote his whole time equally between the 2 appoint- 
ments. The duties as Deputy Medical Officer of Health will 
be to assist the Medical Officer of Health with the administration 
of Public Health functions applicable to the Borough Council, 
and those of the County Council appointment will be in con- 
nection with the School Health, Maternity and Child Welfare 
and other Part III Services. Applicants must possess the 
Diploma i in Public Health ora similar qualific ation and preference 
will be given to applicants with experience in public health work. 
The salaries, which are in accordance with Awards No. 2285 
and 2321 of the Industrial’Court, are as follows :— 

Borough Council: £683 6s. 8d. p.a., rising by 2 annual 
increments of £50 and 1 of £25 to £808 6s. 8d. p.a 

County Council : £531 5s. p.a., rising by 6 annual increments 
of £31 5s. to £718 15s. p.a. 

Appointment is subject to,medical examination and, in the 
ease of the Borough Council appointment, to the consent of 
the Minister of Health. The appropriate statutory super- 
annuation provisions will also apply. 

Application forms obtainable from, and returnable to, the 
Town Clerk, Town Hall, Ilford, not later than 5th November, 
19% 51. C anvassing will disquality. 





KUMASI COLLEGE OF TECHNOLOGY. (Gold Coast 
College of Technology, Science, and Arts.) Applications are 
invited for the post of MEDICAL OFFICER, to take charge of 
medical and health services for staff, both European and 
African, and for African students. The College, now being 
established at Kumasi, is expected to attain eventually a resident 
student population of 2000, and staff in corresponding numbers. 
Initial student population will be about 300. A small hospital, 
open to the general public, will be available, and there will be 
wide opportunities for service in nearby forest villages. Specialist 
facilities are available in Kumasi, where a large general hospital 
is also about to be built. Candidates should preferably have 


had tropical experience. No surgery és contemplated. Every 
opportunity to organise work in midwifery or other specialty 
according to inclination. Adequate nursing staff provided. 


Salary will be on a scale rising from £1266—£1780 p.a., including 
expatriation pay, and temporary non-pensionable cost-of- living 
allowance of 15% of basic salary (£840-£1200 p.a.). Initial 
salary will depend on age, qualific ations, and experience. The 
appointment will be permanent and pensionable. Alternatively, 
contract appointment (non-pensionable but gratuity-earning) 
might be arranged. Partly furnished quarters provided at a 
rent not exceeding 10% of basic salary. Free first-class passages 
once each way for each tour of service for the person appointed 
and his wife, and for children under 9 up to three in number, 
conditional upon their residing in the Gold Coast for a minimum 
of 6 months during the tour. Leave on full salary, at the rate 
of 7 days for each completed month of resident service, will 
normally be taken annually. Income-tax at local rates, at 
present much lower than in United Kingdom. 

Further information concerning the College and method of 

application is obtainable from the Secretary, Advisory Com- 
mittee on Colonial Colleges of Arts, Science and Technology, 
15, Victoria-street, S.W.1, to whom inquiries should be addressed 
in time for applications to be submitted before 31st October, 
1951. 
LONDON TRANSPORT EXECUTIVE. Applications 
are invited from registered medical practitioners (Men or Women) 
for 2 posts of MEDICAL OFFICER. A woman doctor will be 
appointed to one of the posts. The Executive has approximately 
100,000 employees and the successful applicants will be 
responsible to the Chief Medical Officer for genera] clinical work 
and the medical supervision of working conditions. Commencing 
salary £1200 p.a. The woman Medical Officer appointed will 
be expected to undertake special responsibilities for the health 
of women staff and junior staff. The appointments are subject 
to a medical examination. On completion of a satisfactory 
probationary period, the selected applicants will be expected 
to joina contributory superannuation scheme. 

Applications, giving full details of qualifications and experi- 
ence, together with the names of 3 referees, should be sent 
within 14 days of the appearance of this advertisement to the 
Staff Officer (reference F/EV.192), London Transport Executive, 

55, Broadway, S.W.1. 





Town Hall, Manchester, 2. 
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PETERBOROUGH. CITY AND SOKE OF PETER- 
BOROUGH. Applications are invited from medical practitioners 
holding the qualific ations required by statutory regulations for 
full-time service in the mixed appointment of CITY MEDICAL 
OFFICER OF HEALTH (four-elevenths), DEPUTY COUNTY 


MEDICAL OFFICER OF HEALTH (three-elevenths) and 
DEPUTY SCHOOL MEDICAL OFFICER under the Peter- 
borough Joint Education Board (four-elevenths). Salary 


£1350—£50-£1550, in accordance with the 
provisions. Car allowance on national scale. 

Forms of application and further particulars may be obtained 
from the Town Clerk, Town Hall, Peterborough, Northants. 
Closing date Monday, 5th November, 1951. 


ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from registered medical practi- 
tioners, both Me. and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
for ‘short-service commissions in the Royal Army Medical 
Corps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Acts will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
1 or more years up to the maximum of 8 years on the active 

SU. 

3. Appointment will be in the rank of lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion.) 

4. New and improved rates of pay 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total emoluments of approximately £745 a year, 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is grante d after 6 years in captain’s rank. Married Male 
Officers of over 25 years of age also receive marriage allowance 
of wrote Mes oA £137 a year. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after c ompletion of 1 year’s 
total service, if suitable and desirous, be given consideration 
for specialist training in anesthetics, army health, dermatology, 
medicine, obstetrics, ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 

7. Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.C. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
Regular commissions are not available for women officers 

8. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active-list service up to £1200 for 8 years’ active-list service. 

9. Applicants appeinted to short-service commission within 
12 months of leaving superannuable employment as medical 
practitioners on the staff of an employing authority under the 
National Health Service may, at their own option, continue to 


Whitley Council 


have been granted to 





pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 
position. 


10. Further details may be obtained and application made to 


the War Office (A.M.D.1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone: GROsvenor 8040, Ext. 548). 
Personal visits to the above address (Room 130) will be 
welcomed. 





ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
| British subjects, and be medicaily fit. No examination 
| will be held but an interview will be required. 


a 


Initial entry will be for 4 years’ short service after 
which gratuity of 2600 (tax free) is payable, but per- 
manent commissions are available for selected short 
| service officers. 


Officers entered on or after Ist January, 1951, will be | 
eligible to be considered for ante-dates of seniority up to | 
2 years for service in recognized civil hospitals, etc. 


For full details apply MEDICAL DIRECTOR-GENERAL, | 
Admiralty, S.W.1. 





General Practitioners : Hospital Appointments 


BANBURY, OXON. HORTON GENERAL HOSPITAL. 
Applications are invited for the appointment of Part-time 
ALLERGIST (General Practitioner grade) for 2 sessions a 
week. Remuneration will be at the rate of £175 p.a. per session. 

Applications, giving details of qualifications and experience, 
together with names and addresses of 3 referees, should be for- 
warded to the Secretary as soon as possible. 


Hospital Services : Non-Medical Appointments 


COULSDON, SURREY. CANE HILL HOSPITAL. 
LABORATORY TECHNICIAN required. General experience 
in a hospital laboratory is required and preferably special 
experience in dysentery and enteric disorders. A Technician 
with appropriate experience and qualifications would be eligible 
for grading as a Senior Technician. Salary scales as laid down 
by the Professional and Technical Whitley Council B for the 
Health Services, plus appropriate London weighting. 

Apply, within 10 days of appearance of this advertisement, 

stating age, qualifications, and experience, together with copies 
of 2 recent testimonials or the names of 2 referees, to the 
Physician-Superintendent. 
NEWFOUNDLAND. Applications are invited for the 
post of Hospital ADMINISTRATOR to the Western Memorial 
Hospital, Corner Brook, Newfoundland. The duties consist 
of general hospital management, supervision of accounts and 
liaison between Board of Governors and Medical and Nursing 
professions. The Hospital has 110 Beds and there is a separate 
nurses’ home. It was opened this year, is of the most up-to-date 
design and furnished with the most modern equipment. 

Applications, stating age, civil state, and previous experience 
in administration, should be forwarded to Dr. NEVILLE WHITE- 
HURST, 4, Cobb-lane, Corner Brook, Newfoundland. 


Miscellaneous 


Tanganyika. Wanted by Mining Company in Tanganyika 
Medical Officer (Male). Candidates should be British and hold 
a registrable qualification. Duties are of general medical and 
surgical nature and to assist the Senior Medical Officer. There 
is an African Hospital and a small European Hospital equipped 
with operation facilities and X ray. Experience in casualty 
work desirable and some knowledge of tropical medicine an 
advantage. Salary at the rate of £90—£120 per month, according 
to experience. Usual terms of service include 2} year agreement, 
free housing, light, and water.—Candidates should apply, 
stating age, oe and pene and send copies of 
rec ent testimonials, to : Address, No. 586 5, THE LANCET Office, 
7, Adam-street, Adelphi, ‘London, Ww. 

Secretary, hospital experience, desires post full or part- 
time with London Doctor.—Address, No. 588, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


























Ex-V.A.D. (age. 39) seeks post as Secretary Shorthand- 
Typist or Receptionist. Conscientious and willing worker. 
London preferred.—Address, No. at THE LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2. 

Secretary, Shorthand-Typist, “wanted by Consultant 
Physician, to work at first at residence in Putney ; later, 
possibly, in Harley-street.—Address, No. 583, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 2. 4 
S.R.N./Secretary. Expert shorthand-typist. Married. 
Seeks full or part-time post. Central or South Birmingham. 
—Address, No. 584, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. cen rl: 
Harley-street. Large second floor Consulting-room 
available in quiet house, partly furnished if required, plate, 
and services.—Address, No. 585, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Applications are invited for a whole-time appointment 
as translator of medical literature from German to English. 
It is desired to appoint a medical practitioner or a science 
graduate with experience of medical research whose knowledge 
of German is suitable for this work and who would be prepared 
to reside in Switzerland. The advertisers are pharmaceutical 
manufacturers of international repute and are prepared to 
offer attractive terms. Applications will be treated in strict 
confidence.—Address, No. 581, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 

Field Marchant Illustrations and Medical Diagrams, 
also Educational Books. Appointments telephone Brighton 
52707, Putney 9000.—Address, No. 587, TH& LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Confidential Documents, — &c., copied and enlarged. 
Individual processing. Photographs accurately coloured. 
Reliable and 7 ene personal service.—EDWIN 8. RAWSON, 
3, Fife-court, W 

















Nameplates in “bronze-enamel and brass. Send size 
and lettering for estimate.—OSBORNE, 117, Gower-street, 
London, W.C.1. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Microscopes. Second-hand Bargains, guaranteed “sound 
order. Write for List. Deferred terms if required.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAY fair 7511). 
Applicants | for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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| Diarrhea 


TRIPLE TREATMENT 


for specific 
and 

non-specific 

DIARRH(EAS 











‘Cremosuxidine’ solves the problem of infant medication—may be given in the 
regular bottle feeding; any quantity up to 50 per cent,of the total volume 
administered may be added to milk or formula and still pass through an 
ordinary rubber teat. 


—‘Cremosuxidi 


*Sulfasuxidine’ Suspension with Pectin and Kaolin ee 





Checks diarrhoea—helps to Inactivates toxins, adsorbs Combats infectious invaders, 
produce stools of normal irritants, and facilitates their reduces bacterial count and 
consistency, practically with- removal. encourages favourable change 
out odour. in intestinal flora. 


Descriptive literature and practical dosage card gladly supplied on request 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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GELUSIL 


* TRADE MARK REGD. 


a Mia me, Antacid Adsorbent 
AREAS 








Gelusil* combines the thera- 
peutic advantages of a 
uniquely stable aluminium 
hydroxide with those of magnesium trisilicate and is a 
highly effective product for the treatment of gastric hyper- 
acidity and peptic ulcer. A specially prepared colloidal 
aluminium hydroxide, virtually impervious to hydrochloric 
acid in physiological concentrations is employed in Gelusil. 
This ensures that the demulcent, colloid character of Gelusil 
is not altered by contact with the gastric contents; thus 
constipation is prevented. The combination of magnesium 
trisilicate with aluminium hydroxide adds prolonged actionto 
prompt acid adsorption: this rapid and prolonged neutraliza- 
tion of excessive gastric acidity makes possible less frequent 


medication with welcome economy to the patient. 
INDICATIONS. For the treat- 

ment of gastric hyperacidity and 
peptic ulcer. To provide prompt 
and prolonged antacid action 
with a mucilaginous protective 
covering over the ulcer crater. 
Gelusil may be taken with other 


medication such as phenobarbi- 
tone and belladonna. 


PACKING 
Cellulose film wrapped in boxes of 50. Also, for 


dispensing only, in bulk packages of 500 unwrap- 
ped; not subject to Purchase Tax on prescription. 


FORMULA. Each tablet contains :—Mag. 


Trisil. 74 grs. Alum. Hydrox. gel 4 grs. 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R. WARNER and G., ttd.Power Road, London UW.¢ 
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